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The  temperaments  of  80  children,  ages  8  to  17,  40  with 
Conduct  Disorder  (CD)  and  40  with  Oppositional  Defiant 
Disorder  (ODD)  were  studied.  The  dependent  variables  in 
this  study  were  four  temperament  dimensions  (extroversion- 
introversion,  practical-imaginative,  thinking-feeling,  and 
organized-flexible) ,  measured  through  the  use  of  the 
Student  Styles  Questionnaire  (SSQ) .  Differences  between 
children  with  CD  and  ODD  on  Extroverted- Introverted, 
Thinking-Feeling,  and  Organized-Flexible  styles  were  not 
significant.  Differences  between  children  with  CD  and  ODD 

were  significant  on  Practical-Imaginative  styles.  Children 
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with  ODD  displayed  a  stronger  preference  for  Practical 
styles  than  did  children  with  CD.  In  addition,  four 
classroom  scenario  questions  were  administered  to  determine 
children's  perception  of  combinations  of  high  or  low 
conformity  and  high  or  low  emotional  responsiveness. 
Children  with  a  preference  for  either  flexible  or  organized 
styles  indicated  a  stronger  preference  for  classrooms  with 
high  responsiveness  regardless  of  whether  the  class 
required  high  or  low  conformity. 
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CHAPTER  1 
INTRODUCTION 

Criteria  for  identifying  and  placing  children  as 
emotionally  disturbed  [including  oppositional  defiant 
disorder  (ODD)  and  conduct  disorder  (CD) ]  differ  among 
states,  agencies,  and  professionals.  There  are  three 
primary  sources  defining  criteria  for  classification  as 
emotionally  disturbed:  the  federal  law,  the  Diagnostic  and 
Statistical  Manual  of  Mental  Disorders  (DSM) ,  and  states 
department  of  education  mandates.  Criteria  for  placement  in 
federally  funded  programs  for  emotionally  disturbed 
students  is  based  on  the  Individuals  With  Disabilities  Act 
(IDEA)  therefore  a  discussion  of  IDEA  criteria  is  included. 
Because  the  federal  definition  of  emotionally  disturbed 
excludes  children  who  are  socially  maladjusted,  the 
distinctions  between  emotionally  disturbed  and  socially 
maladjusted  also  are  delineated.  A  discussion  of  DSM 
classification  criteria  for  the  diagnoses  of  CD  or  ODD, 
prevalence  rates,  and  prognosis  follow. 

The  Individuals  With  Disabilities  Act  (IDEA)  (U.S. 
Superintendent  of  Documents,  1997)  requires  assessment 


methods  for  identifying  and  diagnosing  children  as 
emotionally  disturbed  (ED)  to  be  based  on  multiple  measures 
of  multiple  traits  by  multiple  sources.  Measures  commonly 
used  to  assess  children  with  behavioral  disorders  include 
direct  observation  and  incident  reports,  behavior  rating 
scales  (e.g.,  parent,  teacher,  and  self-report),  projective 
tests,  and  academic  and  intelligence  tests.  Therefore  a 
discussion  of  the  advantages  of  each  measurement  method  is 
included. 

An  overview  of  temperament  theory  and  research  is 
presented  next.  Early  historical  perspectives  of  temperament 
are  based  on  the  theories  of  Hippocrates  (trans.  1939)  and 
Galen  (trans.  1992).  Contemporary  temperament  theory  is 
based  on  the  research  of  Jung,  Myers,  Briggs,  Thomas  and 
Chess,  and  Oakland.  Jung's  theory  (Jung  1921/1971) 
emphasized  two  attitudes  (i.e.,  extraversion/introversion) 
and  four  functions  (i.e.,  sensing/intuitive  and 
thinking/ feeling)  resulting  in  eight  possible  temperament 
types.  Myers  and  Briggs  (1985)  added  a  fourth  temperament 
dimension  (i.e.,  judging/perceiving)  to  Jung's  theory  and 
created  a  psychological  instrument  to  measure  individual 
temperament  preferences  (i.e.,  Myers-Briggs  Type  Indicator). 
The  Myers-Brigs  Type  Indicator  yields  16  temperament  types 


based  on  a  combination  of  the  four  dimensions  (i.e., 
extroversion/introversion,  sensing/intuitive,  thinking/ 
feeling,  and  judging/perceiving).  Kiersey  and  Bates  (1978) 
later  characterized  temperament  interpretation  in  light  of 
four  types  (i.e.,  sensing/ judging,  sensing/perceiving, 
intuitive/thinking,  and  intuitive/feeling) . 

Although  much  theory  and  research  on  temperament  has 
focused  on  adult  behavior  patterns,  Jung  noted  temperament 
characteristics  were  evident  even  in  the  behavior  of 
infants.  Thomas  and  Chess  (1977)  defined  three  basic 
temperaments  of  infants  and  children  (i.e.,  easy,  slow-to- 
warm,  and  difficult)  based  on  observation  of  physiological 
characteristics  (e.g.,  rhythmicity,  distractibility, 
approach  and  withdrawal) .  The  Student  Styles  Questionnaire 
(SSQ)  was  administered  to  measure  children's  temperament  for 
this  study.  The  SSQ  is  based  on  the  theory  of  Jung  and 
Myers-Briggs  and  can  be  interpreted  using  eight  basic 
styles,  16  type  combinations,  or  the  Kiersein  method.  For 
the  purposes  of  this  study,  temperament  was  interpreted 
based  on  the  basic  eight  styles  (i.e.,  extroversion/ 
introversion,  practical/imaginative,  thinking/ feeling,  and 
organized/ flexible) .  The  SSQ  measures  temperament  in 
children  ages  8  through  17  (Oakland,  1996) . 


To  guide  hypotheses  and  predict  temperament  qualities 
common  to  children  classified  as  emotionally  disturbed 
[including  children  with  CD  or  ODD]  contemporary 
psychological  intervention  methods  to  remediate  academic  and 
behavioral  problems  were  reviewed.  Successful  methods 
include  behavior  contingency  management  programs,  social 
skills  training,  parent  management  training,  and  cognitive- 
behavioral  approaches . 

Based  on  successful  intervention  literature,  common 
temperament  qualities  of  the  methods  were  identified  and 
four  hypotheses  regarding  temperament  that  guide  this  study 
are  presented:  (1)  Children  with  CD  are  expected  to  indicate 
a  stronger  preference  for  extroversion  styles  than  children 
with  ODD;  (2)  Children  with  CD  are  expected  to  indicate  a 
stronger  preference  for  practical  learning  styles  than 
children  with  ODD;  (3)  Children  with  CD  are  expected  to 
indicate  a  stronger  preference  for  the  thinking  style  than 
children  with  ODD;  (4)  Children  with  CD  are  expected  to 
indicate  a  stronger  preference  for  flexible  styles  than 
children  with  ODD. 

The  research  of  Thomas  and  Chess  also  defines  a  theory 
of  goodness  of  fit  indicating  development  is  more  harmonious 
when  the  temperament  of  parents  and  children  are  similar. 


According  to  goodness  of  fit  research  when  parents  enforce 
opposing  temperament  styles  on  their  children  psychological 
problems  can  result.  Jung  noted  a  similar  phenomenon  he 
called  justification-of-type.  Falsification  of  type  occurs 
when  external  forces  dictate  behaviors  contrary  to  the 
child's  preferences.  Jung  suggested  people  are  most  healthy 
when  they  are  able  to  use  both  styles  of  a  temperament 
dimension  at  appropriate  times  while  maintaining  personal 
strengths  in  their  preference.  Therefore  a  mismatch  between 
a  child's  temperament  preferences  and  parents  or  the 
environment  (e.g.,  school  classroom)  may  be  a  source  of 
conflict  for  the  child. 

Parenting  style  research  may  provide  insight  into  how 
teachers  can  present  classroom  structure  to  children  with  CD 
or  ODD  with  the  least  resistance.  Baumrind  (1967)  identified 
four  parenting  styles  (i.e.,  authoritarian,  authoritative, 
uninvolved,  permissive)  based  on  high  or  low  expectations 
and  high  or  low  emotional  responsiveness.  Children  of 
authoritarian  parents  (high  expectations  and  low 
responsiveness)  were  at  risk  for  later  psychological 
problems  (e.g.,  anxious).  Adolescent  children  of 
authoritative  parents  (high  expectations  and  high 
responsiveness)  were  found  to  be  well-adjusted.  Children  of 


permissive  parents  (low  expectations  and  high 
responsiveness)  were  at  risk  for  poor  social  skills  (e.g., 
infringing  on  others)  and  low  academic  achievement.  Children 
of  uninvolved  parents  (low  expectations  and  low 
responsiveness)  were  at  risk  for  low  frustration  tolerance 
and  delinquency. 

Considering  the  child's  perception  of  classroom  demands 
may  provide  insight  into  the  conflicts  children  with  CD  and 
ODD  experience  at  school.  Therefore  four  classroom  scenarios 
were  designed  to  measure  children's  preference  for  high  or 
low  conformity  and  high  or  low  emotional  responsiveness  in 
the  classroom.  Based  on  parenting  styles  literature, 
classroom  conformity  and  teacher  responsiveness  qualities 
were  identified.  A  hypothesis  regarding  classroom  conformity 
is  presented:  Among  children  with  CD  and  ODD,  those  who 
express  a  preference  for  a  flexible  style  are  expected  to 
have  a  stronger  preference  for  classrooms  that  provide  low 
conformity  than  those  who  express  a  preference  for  an 
organized  style. 

This  study  included  80  children,  forty  with  CD  and 
forty  with  ODD  who  were  administered  the  SSQ  and  four 
classroom  scenario  questions.  Statistics  methods,  results, 


and  a  discussion  of  research  implications  are  presented  in 
chapters  three  through  five. 


CHAPTER  2 
LITERATURE  REVIEW 

Discussions  of  children  with  emotional  disturbance  are 
facilitated  by  reviewing  overlapping  terminology  used  to 
classify  these  children  for  special  education  services. 
Historically  the  term  seriously  emotionally  disturbed  (SED) 
as  used  in  federal  legislation  defines  eligibility  for 
federally  funded  programs  for  emotionally  disturbed 
children.  The  reauthorization  of  IDEA,  Public  Law  105-17,  in 
1997  changed  this  title  from  seriously  emotionally  disturbed 
to  emotional  disturbance.  For  the  purpose  of  this 
dissertation  and  to  remain  consistent  with  current  IDEA 
terminology,  the  terms  emotional  disturbance  or  emotionally 
disturbed  will  be  used. 

Various  terms  have  been  used  to  describe  children 
currently  considered  to  be  emotionally  disturbed: 
emotionally  disordered,  emotionally  maladjusted,  emotionally 
handicapped,  emotionally  impaired,  emotionally  conflicted, 
behaviorally  disturbed,  behaviorally  maladjusted, 
behaviorally  handicapped,  behaviorally  impaired,  and 
socially  and  emotionally  disturbed.  Literature  in  special 


education  often  has  preferred  the  term  behaviorally 
disordered  to  emotionally  disturbed,  as  the  former  is 
considered  to  be  less  stigmatizing,  more  observable,  and  a 
model  for  interventions,  which  can  be  operationalized  for 
school  use.  The  National  Mental  Health  and  Special  Education 
Coalition  adopted  the  term  children  and  youth  with  emotional 
or  behavioral  disorders  to  indicate  that  children  may 
display  symptoms  in  one  or  both  areas  (i.e.,  emotional, 
behavioral)  (Kauffman,  1997). 

Prevalence  of  Emotional  Disturbance 
The  Twentieth  Annual  Report  to  Congress  (U.S. 
Department  of  Education,  2000)  indicated  that  447,426 
children  in  the  United  States'  public  elementary  and 
secondary  school  system  were  served  through  federally- 
sponsored  programs  for  the  emotionally  disturbed  during 
fiscal  year  1996-1997.  The  State  of  Florida  served  the 
second  largest  number  (34,877)  of  children  with  emotional 
disturbance  (largest  was  New  York,  45,317)  (U.S.  Department 
of  Education,  2000) .  Children  with  emotional  disturbance 
represent  approximately  .7%  of  the  school  population  and 
constitute  the  fourth  largest  category  of  special  education 
(Heward,  1996) . 
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Some  researchers  argue  that  the  varying  definitions  and 
assessment  methods  preclude  an  accurate  account  of  the 
number  of  students  receiving  special  education  services  as 
well  as  the  incidence  level  of  children  with  moderate  to 
severe  behavioral  and  emotional  disturbance.  Some  studies 
suggest  that  10%  of  the  school  population  exhibits  emotional 
and  behavioral  disorders  that  warrant  intervention  (Bower, 
1981;  Snitzer,  Steinberg,  &  Fleisch,  1990) .  Teachers 
consistently  rated  7.4%  of  a  sample  of  1,586  children  as 
exhibiting  a  behavior  problem  over  a  three-year  period 
(Rubin  &  Barlow,  1971) . 

The  term  emotionally  disturbed  (ED)  is  defined  to 
include  a  wide  range  of  behavioral  and  emotional  problems. 
These  can  be  grouped  into  two  categories:  internalizing 
disorders  and  externalizing  disorders.  Internalizing 
disorders  include  anxiety,  phobias,  somataform  disorders, 
and  depression.  Externalizing  disorders  include  attention 
deficit  hyperactivity  disorder  (ADHD) ,  oppositional  defiant 
disorder  (ODD) ,  and  conduct  disorder  (CD) .  The  DSM 
categorizes  ADHD,  ODD,  and  CD  as  disruptive  behavior 
disorders.  The  classification  of  emotionally  disturbed  also 
includes  the  psychotic  disorder  of  schizophrenia  and  the 
pervasive  developmental  disorder  of  autism.  This  research 
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study  investigates  two  of  the  externalizing  disorders, 
oppositional  defiant  disorder  and  conduct  disorder. 

Prevalence  of  Oppositional  Defiant  and  Conduct  Disorder 
The  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders,  fourth  edition  (DSM-IV)  (American  Psychiatric 
Association,  1994)  estimates  the  prevalence  of  CD  for  males 
under  age  18  at  6  to  16%,  and  for  females  under  age  18  at  2 
to  9%.  The  DSM  includes  estimates  of  the  prevalence  of  ODD 
at  2  to  16%.  Males  outnumber  females  with  ODD  before  puberty 
while  the  ratio  is  thought  to  be  equal  after  puberty 
(American  Psychiatric  Association,  1994) .  In  two  surveys 
conducted  in  schools,  estimates  of  the  ratio  of  males  to 
females  with  behavior  disorders  were  determined  to  be  four 
to  one,  respectively  (Cullinan,  Epstein,  &  Kauffman,  1984; 
Cullinan,  Epstein,  &  Sabornie,  1992) . 

Definitions 
Definitions  of  Emotionally  Disturbed  (ED) 

Definitions  for  ED  vary  among  states,  agencies,  and 
professionals.  State  definitions  may  be  more  inclusive  than 
the  federal  definition  (Slenkovich,  1988) .  Definitions  also 
vary  among  agencies  and  reflect  their  differing  goals.  For 
example,  the  primary  goal  of  schooling  is  to  promote  student 
achievement.  Thus,  school  districts  require  definitions  that 
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help  identify  academic  problems  and  guide  educational 
interventions.  In  contrast,  medical  agency  definitions  often 
reflect  a  deficit  model  that  emphasizes  the  biological  or 
psychological  basis  of  behaviors  and  treatment  plans.  Legal 
agency  definitions  may  define  behaviors  by  prosecutable 
violations  of  law  (e.g.,  theft  or  assault).  The  populations 
in  this  study  were  selected  based  on  the  definitions 
provided  by  the  DSM  and  the  federal  government. 
Diagnostic  and  Statistical  Manual  of  Mental  Disorders 

Definitions  (DSM) 

The  Education  of  the  Handicapped  Act  Public  Law  94-142 
and  IDEA  require  special  education  services  for  children 
diagnosed  with  emotional  disturbance  (U.S.  Superintendent  of 
Documents,  1997) .  Although  eligibility  for  special  education 
is  based  on  state  and  federal  definition  and  does  not  follow 
DSM  criteria  explicitly,  the  DSM  criteria  generally  are 
considered  the  professional  standard  for  defining  CD  and  ODD 
and  thus  are  discussed  below. 
DSM  criteria  for  oppositional  defiant  disorder 

The  DSM  (1994)  criteria  for  diagnosis  of  oppositional 
defiant  disorder  (Table  1)  for  children  includes  the 
following:  losing  one's  temper,  arguing  with  adults, 
purposefully  annoying  people,  being  angry,  being  spiteful, 
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blaming  others  for  own  behavior,  and  refusing  to  comply  with 
adult  requests.  These  behaviors  must  occur  more  frequently 
than  is  developmental ly  normal.  Oppositional  defiant 
disorder  is  different  from  conduct  disorder  in  both  the 
persistence  and  serious  forms  of  violating  the  rights  of 
others  (American  Psychiatric  Association,  1994). 
Oppositional  defiant  disorder  behaviors  do  not  include  the 
more  serious  forms  of  physical  aggression  (i.e.,  assault, 
rape)  that  CD  does  and  must  be  present  only  over  the 
previous  6-month  period. 

The  criteria  also  require  the  following:  the  absence  of 
an  antisocial  personality  disorder  if  the  child  is  age  18  or 
older;  clinically  significant  impairment  of  social, 
academic,  or  occupational  functioning;  the  behaviors  do  not 
occur  only  during  a  psychotic  or  mood  disorder;  and  the 
presence  of  four  or  more  behaviors  that  indicate  a  pattern 
of  negative,  hostile  and  defiant  behavior. 
DSM  criteria  for  conduct  disorder 

Children  with  conduct  disorder  are  considered 
emotionally  disturbed  under  federally  funded  program 
guidelines  only  if  they  exhibit  one  of  the  characteristics 
found  in  the  federal  definition  (e.g.,  inability  to  learn, 
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inability  to  sustain  relationships)  and  if  the  children  are 
determined  not  to  be  socially  maladjusted. 

The  DSM  criteria  for  diagnosis  of  children  with  conduct 
disorder  (Table  1)  requires  the  manifestation  of  3  or  more 
of  the  following  behaviors  within  the  previous  12  months  and 
one  within  the  last  6  months:  aggression  toward  people  and 
animals,  destruction  of  property,  deceitfulness  or  theft, 
and  serious  violations  of  rules.  Aggression  toward  people  or 
animals  includes  bullying,  threatening,  intimidating, 
initiating  fights,  using  a  weapon  that  can  cause  bodily 
harm,  physical  cruelty  to  animals  or  people,  confrontational 
stealing,  and  forced  sexual  activity.  Destruction  of 
property  includes  deliberate  fire  setting  and  deliberately 
destroying  others'  property.  Deceitfulness  or  theft  includes 
stealing  items  of  value;  breaking  into  a  home,  car,  or 
building;  or  lying  to  obtain  favors.  Serious  violation  of 
rules  includes  staying  out  past  parental  curfew  before  the 
age  of  13,  running  away,  and  truancy  before  the  age  of  13. 

Conduct  disorder  has  two  subtypes:  childhood  onset  type 
if  symptoms  first  occur  before  age  10  and  adolescent  onset 
type  if  symptoms  are  present  only  after  age  10.  Conduct 
disorder  also  has  three  severity  specifiers:  mild,  moderate, 
and  severe.  Information  as  to  the  frequency,  intensity,  and 
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Table  1 
DSM-IV  - 


Oppositional  Defiant  Disorder  and  Conduct  Disorder 


Oppositional  Defiant  Disorder 
Pattern  of  negativistic, 
hostile,  and  defiant 
behavior  lasting  at  least 
6  months,  during  which 
four  (or  more)  of  the 
following  are  present: 


Conduct  Disorder 
Repetitive,  persistent 
pattern  of  behavior 
Basic  rights  of  others  or 
age-appropriate  societal 
norms  violated,  3  or  more 
of  the  following  in  the  past 
12  months,  with  1  occurring  in 
the  last  6  months: 


Often  loses  temper 
Often  argues  with  adults 
Often  defies  or  refuses 
to  comply  with  adult 
requests  or  rules 
Deliberately  annoys  people 
Often  blames  others  for 
his  or  her  mistakes 
Often  touchy  or  easily 
annoyed  by  others 
Often  angry  and  resentful 
Often  spiteful  or  vindictive 

Behaviors  do  not  occur 
exclusively  during  the 
course  of  a  Psychotic 
or  Mood  Disorder 

Criteria  are  not  met 
for  conduct  disorder 


Aggression  to  people/animals: 

Often  bullies  or  threatens, 

Often  initiates  fights 

Uses  weapon  that  can  cause 

serious  harm 

Physically  cruel 

Stolen  while  confronting  a 

victim 

Forced  sexual  activity 

Destruction  of  property: 

deliberate  fire  setting 

destroys  others'  property 

Deceitfulness  or  theft: 
Broken  into  home/car/building 
Lies  to  obtain  favor/goods 
Stolen  with/out  confronting 

Serious  violation  of  rules: 
Breaks  curfew  or  runaway  (at 
least  twice)  before  age  13 
Often  truant  before  age  13 


The  disturbance  in  behavior  causes  clinically 
significant  impairment  in  social,  academic,  or  occupational 
functioning.  Criteria  are  not  met  for  Antisocial  Personality 
Disorder  if  18  or  older. 


Source.  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders,  4th  Ed.,  by  American  Psychiatric  Association, 
(1994) .  p. 90-94. 
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pattern  duration  often  is  critical  to  this  determination.  A 
conduct  disorder  is  specified  as  mild  if  the  behaviors  cause 
only  minor  harm  and  there  are  few,  if  any,  behaviors  over 
the  minimum  requirements  for  diagnosis.  The  conduct  disorder 
is  specified  as  moderate  if  the  consequences  and  number  of 
the  child's  behaviors  are  intermediate  (e.g.,  vandalism). 
The  designation  severe  is  given  to  children  with  excessive 
conduct  problems  that  harm  others. 

Additionally,  the  criteria  for  conduct  disorder  include 
impaired  learning  or  social  functioning  and,  for  those  over 
age  18,  the  absence  of  an  antisocial  personality  disorder 
(American  Psychiatric  Association,  1994) .  Attempts  to 
diagnose  a  conduct  disorder  should  consider  its  possible 
comorbidity  with  attention  deficit  disorder  (ADD) ,  learning 
disabled  (LD) ,  and  anxiety  disorders,  thus  increasing  the 
complexity  of  the  diagnosis.  For  example,  estimates  suggest 
50  to  90%  of  children  with  conduct  disorder  have  ADD,  62% 
have  an  anxiety  disorder,  and  25%  are  learning  disabled 
(Frick  &  O'Brien,  1994;  Strauss,  Lahey,  Frick,  Frame,  & 
Hynd,  1988) . 
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Federal  Government  Definition  for  Emotionally  Disturbed 
The  federal  definition  of  emotionally  disturbed  as 
stated  under  the  Individuals  with  Disabilities  Education  Act 
(IDEA),  PL  101-476  follows: 

(i)  The  term  means  a  condition  exhibiting  one  or  more 
of  the  following  characteristics  over  a  long  period  of  time 
(and  to  a  marked  degree)  that  adversely  affects  educational 
performance,  (a)  An  inability  to  learn  that  cannot  be 
explained  by  intellectual  sensory,  or  health  factors;  (b)  An 
inability  to  build  or  maintain  satisfactory  interpersonal 
relationship  with  peers  and  teachers;  Inappropriate  types  of 
behavior  or  feelings  under  normal  circumstances;  (c)  A 
general  pervasive  mood  of  unhappiness  or  depression;  or  (d) 
A  tendency  to  develop  physical  symptoms  or  fears  associated 
with  personal  or  school  problems,  (ii)  The  term  includes 
children  who  are  schizophrenic  (or  autistic) .  The  term  does 
not  include  children  who  are  socially  maladjusted  unless  it 
is  determined  that  they  are  emotionally  disturbed  (U.S. 
Superintendent  of  Documents,  1997) . 

Although  all  children  may  exhibit  some  of  these 
criteria  at  times  (i.e.,  unhappiness,  inappropriate 
behaviors) ,  children  with  ED  exhibit  a  persistent  and 
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repeated  pattern  of  such  behaviors  that  is  not 
developmental ly  appropriate. 

Some  professionals  believe  children  with  conduct 
disorders  should  not  be  included  in  placements  for 
individuals  with  ED  because  these  students  are  socially- 
maladjusted  and  thus  excluded  under  the  federal  definition 
for  ED.  In  some  states,  students  are  excluded  from  special 
education  services  if  they  have  been  convicted  of  a  crime  or 
identified  as  a  gang  member  prior  to  their  referral  for 
assessment  for  special  education  services  (Kauffman,  Lloyd, 
&  Hallahan,  1995) . 

Other  professional  organizations  (American  Psychiatric 
Association,  1994;  Council  for  Children  With  Behavior 
Disorders,  1987,  1989)  believe  children  with  CD  can  be 
included  in  ED  because  the  child's  CD  behaviors  are  a  result 
of  the  child's  emotional  problems.  This  issue  of  whether  a 
child's  disturbed  behaviors  are  perceived  as  being  under  the 
child's  control  (i.e.,  CD)  or  a  result  of  disturbed  emotions 
(i.e.,  ED)  figures  importantly  in  this  determination 
(Kauffman  et  al .  ,  1995). 

The  10th  Amendment  allows  states  to  be  more  inclusive 
than  the  federal  definition  (Slenkovich,  1988;  Slenkovich, 
1992).  In  definition  criteria,  however,  federal  funding  is 
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only  designated  for  students  meeting  the  federal  definition 
of  ED.  Many  districts  consider  children  with  CD  and  ODD  as 
being  eligible  for  ED  services.  Studies  of  children 
recommended  for  emotionally  handicapped  placement  indicate 
that  approximately  3  0%  of  the  boys  and  20%  of  the  girls  were 
diagnosed  as  ODD  or  CD  (Fornes,  1992;  Kauffman  et  al.,  1995; 
Silver  et  al. ,  1992) . 
Differentiating  Socially  Maladjusted  Definitions 

The  definition  for  ED  requires  the  exclusion  of 
children  who  are  socially  maladjusted  but  not  emotionally 
disturbed.  Therefore,  the  definition  of  socially  maladjusted 
is  important  (Table  2). 

Opinions  about  the  definition  of  socially  maladjusted 
differ.  Children  who  are  socially  maladjusted  exhibit 
purposeful  and  goal-oriented  behaviors,  whereas  behaviors  of 
children  with  ED  may  be  self-defeating  or  the  children  may 
base  their  thoughts,  beliefs,  and  behaviors  on  a  distortion 
of  reality  rather  than  on  a  goal  (Wieland,  1997) .  Socially 
maladjusted  behavior  often  is  abrupt,  manipulative,  and  may 
change  quickly  from  a  pleasant  to  a  disruptive  nature.  In 
contrast,  children  with  ED  typically  act  impulsively,  as  if 
driven  by  inner  conflict,  and  regain  their  self-control 
slowly.  The  nature  of  their  anxiety  also  differs.  The 
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socially  maladjusted  child  is  nervous  about  being  caught.  An 
emotionally  disturbed  child  is  anxious  as  a  result  of  inner 
turmoil.  A  socially  maladjusted  child  generally  is 
confident,  has  good  ego  strength,  and  generally  chooses  a 
deviant  peer  group.  Their  self -concepts  also  differ.  The 
emotionally  disturbed  child  frequently  has  lower  self-esteem 
and  often  is  more  neglected  or  rejected  by  peers. 

According  to  the  federal  definition  of  emotionally 
disturbed,  other  social  differences  exist  between  children 
with  ED  and  social  maladjustment.  Emotionally  disturbed 
children  are  unable  to  build  or  maintain  relationships, 
while  the  socially  maladjusted  child  is  able  to  build 
relationships  and  chooses  delinquent  companions.  Those 
exhibiting  socially  maladjusted  characteristics  may  include 
a  marked  dislike  for  school,  rebelling  against  school 
routine,  understanding  but  not  complying  with  social 
expectations,  self -centeredness,  impulsiveness, 
irresponsibility,  low  tolerance  for  frustration,  hedonism, 
lack  of  guilt,  and  difficulty  accepting  responsibility 
(Slenkovich,  1988) . 

Assessment 

Specific  assessment  criteria  for  qualifying  students 
for  ED  programs  vary  from  state  to  state.  However,  required 
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practices  in  professional  assessment  regardless  of  school 
district  or  state  include  multiple  measures  of  multiple 
traits  by  multiple  sources.  Evaluation  procedures  must  "use 
a  variety  of  assessment  tools  and  strategies  to  gather 
relevant  functional  and  developmental  information,  including 
information  provided  by  the  parent"  (U.S.  Superintendent  of 
Documents,  1997) . 

Multi -methods  are  important  in  providing  a 
comprehensive  profile  of  the  children's  abilities  because 
specific  methods  measure  different  psychological  constructs. 
For  example,  observation  of  behavior  can  provide  duration 
and  antecedent  information  that  rating  scales  may  not. 
Multiple  methods  of  assessment  can  include  direct 
observation,  incident  records,  behavior  rating  scales,  and 
peer  rating  scales;  together  with  projective,  achievement, 
and  intelligence  tests.  As  required  of  all  psychological 
evaluation  of  children,  more  than  one  instrument  must  be 
used  in  determining  the  child's  problems. 

Multi-sources  include  multiple  informants  and  multiple 
context.  For  example,  behavior  rating  scales  may  be 
administered  to  children,  their  parents,  and  teachers  to 
obtain  several  perspectives  on  the  children's  behaviors. 
Because  parents  and  teachers  often  refer  children,  it  is 
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important  to  understand  their  perspective.  Information  about 
the  child  and  expectations  from  the  environment  can  be 
gained  from  both  divergent  and  convergent  ratings.  Parents 
and  teachers  each  observe  children  in  different  environments 
and  can  provide  information  about  children's  functioning  in 
multiple  settings.  Children  themselves  can  provide 
information  on  internal  states  that  may  not  be  observable  to 
parents  and  teachers. 


Table  2 

Comparison  of  Socially  Maladjusted  and  Emotionally  Disturbed 

Socially  Maladjusted  Emotionally  Disturbed 

Purposeful  behavior  Distort  reality 

Goal-oriented  behavior  Self-defeating  behavior 

Abrupt  manipulative  Driven  by  inner  conflict 

Change  quickly  Slowly  regain  composure 

Anxiety  about  being  caught  Anxiety  from  inner  turmoil 

Confident,  strong  ego  Low  self-esteem 

Choose  deviant  peer  group  Neglected  or  rejected  by  peers 

Choose  delinquent  peers  Unable  to  build  relationships 

Sources .  U.S.  Superintendent  of  Documents,  1997  and 
Differentiating  between  emotionally  disturbed  and  socially 
maladjusted  students,  by  R.  G.  Wieland,  (1997).  p.  1-4. 


Multi-trait  assessment  contributes  to  the  understanding 
of  children's  abilities  by  assessing  many  traits  across 
domains  such  as  intelligence,  achievement,  personality,  and 
behaviors.  Understanding  the  integration  of  traits  can 
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provide  a  better  understanding  of  the  child's  potential.  For 
example,  a  child  with  a  high  IQ  and  low  achievement  may- 
indicate  a  learning  disability. 

Other  issues  important  to  consider  in  the  evaluation  of 
children  include  deciding  whether  a  behavior  is  problematic 
or  developmentally  appropriate;  determining  social  and 
cultural  expectations;  determining  behavior  context;  and 
determining  frequency  and  severity  of  behaviors.  Knowledge 
of  developmentally-appropriate  behaviors  is  important  when 
evaluating  children.  Behaviors  indicative  of  behavioral 
disorders  at  one  age  may  be  developmentally-appropriate  for 
younger-age  children.  For  example,  hostile  and  instrumental 
aggression  is  common  among  1  to  2  year  old  children  (e.g., 
biting  or  hitting) (Fagot  &  Leinbach,  1989) .  However,  these 
aggressive  behaviors  are  not  developmentally-appropriate  for 
school-age  children.  Without  consideration  of  its 
developmental -appropriateness,  a  temporary  developmental 
stage  may  be  misinterpreted  as  deviant. 

Assessments  of  children's  behaviors  also  should 
consider  the  cultural  expectations  and  norms  of  the  child's 
environment.  Test  behaviors  may  differ  across  cultures.  For 
example,  Asian  custom  may  prohibit  direct  eye  contact.  This 
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should  not  be  interpreted  as  shyness  or  social  withdrawal  by 
the  examiner  (Kamphaus  &  Frick,  1996)  . 

Knowledge  of  the  context  within  which  behaviors  occur 
also  is  an  important  factor  when  assessing  children. 
Behaviors  may  be  acceptable  in  one  context  and  deviant  in 
another.  For  example,  running  on  the  playground  is  an 
acceptable  activity  whereas  running  in  a  classroom  is  not. 

The  frequency  and  severity  of  the  behaviors  also  must 
be  considered.  For  example,  most  children  bully  or  defy  an 
adult's  directive  on  occasion.  However,  children  with 
oppositional  defiant  or  conduct  disorder  exhibit  such  types 
of  behaviors  more  frequently.  The  severity  of  consequences 
of  children's  behaviors  on  others  also  is  an  important 
consideration.  Some  infrequent  behaviors  may  have  dire 
consequences  (e.g.,  fire  setting). 
Direct  Observation  and  Incident  Records 

Methods  of  behavior  observation  include  recording 
events  that  precede  problematic  behaviors  and  consequences 
that  follow  the  behaviors.  These  observations  can  provide 
valuable  information  on  antecedent  events  and  reinforcers 
that  may  prompt  or  reward  the  child's  behaviors. 
Observations  also  can  yield  information  about  classroom 
distracters  and  sources  of  frustrations.  This  information 
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may  be  useful  in  tailoring  appropriate  classroom 
interventions .  Some  serious  behaviors  are  infrequent  and 
typically  covert.  Thus,  they  are  more  difficult  to  observe 
than  overt  behaviors  (e.g.,  defying  adults).  Parent  and 
teacher  interviews  as  well  as  school  and  referral  records 
may  be  sources  for  this  type  of  information. 
Behavior-Rating  Scales 

Behavior-rating  scales  rely  on  information  from  three 
sources:  self,  teacher,  and  parent  reports.  In  contrast  to 
observations,  rating  scales  have  the  advantages  of  providing 
norm-reference  interpretations  and  therefore  provide 
objective  criteria  for  determining  if  the  child's  behaviors 
exceed  what  is  developmental ly  appropriate  for  peers  of  the 
same  age  and  gender.  Rating  scales  may  measure  one  (e.g., 
depression)  to  several  behavior  traits. 
Self-report  rating  scales 

Self-report  behavior  rating  scales  can  provide 
information  on  internal  states  (e.g.,  feeling  sad,  anxiety) 
that  other  instruments  may  not.  Disadvantages  include  poor 
adult-child  inter-rater  reliability,  especially  for 
disruptive  behavior  problems  (Loeber,  Green,  &  Lahey,  1990; 
Kamphaus  &  Frick,  1996)  .  There  also  is  concern  that  young 
children  may  have  limited  self -awareness  of  their  own 
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behaviors  and  feelings.  The  more  widely  used  self-report 
rating  scales  include  The  Behavioral  Assessment  System  for 
Children--Self-Report  of  Personality  (BASC-SRP) ,  Minnesota 
Multiphasic  Personality  Inventory- -Adolescent  (MMPI-A) ,  The 
Personality  Inventory  for  Youth  (PIY) ,  and  The  Youth  Self- 
Report  (YSR) . 
Parent  rating  scales 

Parent  rating  scales  can  provide  insight  into 
children's  behaviors  within  the  context  of  the  home  and 
neighborhood  environments.  Parent  rating  scales  also  have 
the  advantage  of  comparing  information  from  two  sources, 
mother  and  father  (Kamphaus  &  Frick,  1996) . 

Mother- father  agreement.  Although  mothers  and  fathers 
may  not  agree  on  particular  items  when  rating  behaviors,  the 
inter-rater  reliability  for  agreement  on  number  of  problem 
behaviors  is  high  (Christensen,  Margolin,  &  Sullaway,  1992; 
Kamphaus  &  Frick,  1996).  A  disadvantage  of  parent  rating 
scales  is  that  blended  families  and  families  in  distress 
have  lower  parental  rater  agreement  and  parents  who  have 
children  with  CD  and  ODD  are  likely  to  be  experiencing 
distress.  Thus,  the  parental  rater  agreement  of  these 
parents  may  be  lower. 
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Parent- teacher  agreement.  A  large  national  study  of 
parent- teacher  agreement  concluded  that  inter-rater 
reliability  between  parents  and  teachers  is  low  to  moderate. 
Parent-teacher  inter-rater  reliability  increases  after 
preschool.  Ratings  correlated  higher  (.5)  for  externalizing 
than  for  internalizing  behaviors  (Reynolds  &  Kamphaus, 
1992) .  Therefore,  these  rating  scales  may  be  especially 
helpful  in  evaluating  the  overt  behaviors  associated  with  CD 
and  ODD  diagnosis.  Parent  rating  scales  include  The 
Behavioral  Assessment  System  for  Children- -Parent-Report  of 
Personality  (BASC-PRS) ,  The  Child  Behavior  Checklist  (CBCL) , 
and  The  Devereux  Scales  of  Mental  Disorders  (DSMD) . 
Teacher  rating  scales 

Teacher  rating  scales  can  provide  valuable  information 
on  how  children  behave  in  a  structured  setting  with  demands 
not  normally  found  at  home  (e.g.,  social  acceptance) .  The 
inter-rater  reliability  of  teacher  rating  scales  varies  by 
age  of  the  children.  Teachers  of  younger  children  have 
higher  inter-rater  reliability  than  teachers  of  older 
children.  This  may  be  a  result  of  elementary  teachers  having 
greater  opportunity  to  observe  the  children  for  longer  and 
varied  periods  of  time  (Kamphaus  &  Frick,  1996)  .  Elementary 
teachers  also  have  fewer  students  each  day.  Teachers  often 
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are  unable  to  observe  infrequent  antisocial  behaviors  at 
school  (e.g.,  fire  setting).  Commonly  used  rating  scales 
include  The  Behavioral  Assessment  System  for  Children-- 
Teacher  Rating  Scales  (BASC-TRS) ,  Child  Behavior  Checklist- 
91--Teacher ' s  Report  Form  (TRF-91) ,  Devereux  Behavior  Rating 
Scale--School  Form  (DCBS-SF) ,  and  the  Revised  Behavior 
Problem  Checklist  (RBPC) . 
Peer-rating  scales 

Peer-rating  scales  can  provide  valuable  information  on 
how  a  child  is  perceived  by  other  children.  Peer-reference 
assessments  may  include  asking  children  to  rate  whom  they 
like  or  dislike  in  a  class,  or  to  nominate  (i.e.,  identify) 
children  who  exhibit  specific  characteristics  (i.e., 
hitting) .  These  measures  can  provide  insight  into  the 
child's  social  functioning,  acceptance,  and  rejection  by 
one's  peers.  Information  from  peer  ratings  also  may  be 
useful  in  identifying  children  who  later  will  be  at-risk  for 
delinquency  and  for  dropping  out  of  school  (Parker  &  Asher, 
1987) . 
Projective  Tests 

Projective  tests  use  ambiguous  stimuli  (often  pictures 
or  shapes)  based  on  the  premise  that  visual  stimuli  can  be 
interpreted  in  several  ways.  Projective  tests  encourage 
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children  to  convey  information  they  might  not  otherwise 
convey  through  direct  questioning.  Popular  instruments 
include  the  Thematic  Apperception  Test,  the  Rorschach  Test, 
word  association,  and  sentence-completion  tasks.  Clinicians 
may  use  these  instruments  to  generate  hypotheses  about  the 
nature  and  diagnosis  of  problems. 

Some  researchers  indicate  that  the  validity  of 
projective  tests  may  be  low  and  recommend  their  use  only  for 
hypothesis  generation  (Kamphaus  &  Frick,  1996).  The  use  of 
projective  tests  in  diagnosing  CD  and  ODD  is  questionable 
given  the  federal  definition  of  emotionally  disturbed 
emphasis  on  marked  behavior  problems.  The  federal  definition 
is  based  on  externally  observable  behaviors.  Although 
information  from  projective  instruments  may  add  information 
relevant  to  CD  and  ODD,  the  instruments  do  not  meet  the 
requirements  for  classifying  individuals  as  emotionally 
disturbed  without  evidence  of  overt  behaviors  (Slenkovich, 
1988) .  As  with  any  assessment  instrument,  projective 
instruments  should  not  be  the  sole  criteria  for  diagnosis 
decisions . 
Achievement  Tests 

The  federal  definition  describes  ED  as  displaying,  "an 
inability  to  learn  that  cannot  be  explained  by  intellectual, 
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sensory,  or  health  factors"  (U.S.  Superintendent  of 
Documents,  1997) .  The  DSM  criteria  for  CD  and  ODD  require 
impairment  in  academic,  social,  or  occupational  functioning. 
Knowledge  of  children's  academic  achievement  and  what  they 
are  capable  of  is  important.  Achievement  tests  may  be 
helpful  in  determining  a  child's  present  academic  abilities. 
Children  with  low  achievement  consistent  with  their 
intellectual  ability  do  not  qualify  as  emotionally 
disturbed.  To  qualify  as  emotionally  disturbed,  children 
must  have  impaired  academic  achievement.  This  requires  their 
intellectual  ability  to  be  substantially  higher  than  their 
achievement . 

An  estimated  30%  of  children  with  emotional  and 
behavioral  disorders  function  at  or  above  grade  level 
(Heward,  1996) .  An  assessment  of  achievement  can  identify  a 
child's  academic  strengths  and  weaknesses.  Differences  in  a 
child's  scores  may  suggest  the  need  to  observe  the  child's 
behaviors  while  engaged  in  low-performance  subjects.  For 
example,  if  a  child's  achievement  is  good  in  math  but  low  in 
reading,  comparing  observations  of  the  child's  behavior  when 
completing  math  and  reading  assignments  may  provide  valuable 
information  about  how  the  child  copes  with  frustration. 
Commonly  used  instruments  to  assess  achievement  include  the 
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Woodcock  Johnson  Achievement  Test,  the  Kaufman  Test  of 
Educational  Achievement  (K-TEA) ,  and  the  Weschler's 
Individual  Achievement  Test  (WIAT) . 
Intelligence  Testing 

The  incidence  of  children  with  lower  levels  of 
intelligence  is  higher  among  children  with  ED  than  in 
children  in  general  (Heward,  1996) .  The  mean  intelligence 
quotients  for  children  with  ED  are  between  86  and  92 
(Cullinan  et  al . ,  1992;  Valdes,  Williamson,  &  Wagner,  1990) 
The  diagnostic  criteria  for  ED  includes  an  inability  to 
learn  that  can  not  be  explained  by  intelligence.  Thus,  an 
assessment  of  intelligence  is  an  important  part  of  the 
child's  assessment. 

Scores  from  intelligence  tests  appear  to  stabilize 
around  the  age  of  six  and  remain  relatively  stable 
thereafter.  Scores  from  intelligence  tests  administered  at 
age  4  and  then  age  17  have  been  found  to  correlate  .71. 
Scores  from  intelligence  tests  administered  at  age  17  and 
then  again  at  age  22  have  been  found  to  correlate  .92 
(Renzulli,  Reis,  &  Smith,  1981) . 

Historical  View  of  Temperament 

Interest  in  the  nature  of  individual  temperament 
characteristics  is  long-standing  with  both  ancient  and 
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modern  theorists  contributing  to  our  present  understanding 
of  the  subject.  Philosophers  including  Aristotle, 
Praxagoras,  Philotimus,  and  Hippocrates  described  behavior 
clusters  they  called  humors  (Galen,  trans.  1916;  trans. 
1992)  to  explain  temperament. 
Hippocrates'  Four  Humors 

Hippocrates  provided  one  of  the  earliest  theories  of 
temperament  (trans.  1939,  trans.  1988,  trans.  1994).  He 
believed  the  body  has  four  fluids:  phlegm,  blood,  yellow 
bile,  and  black  bile.  He  conceived  of  these  four  components 
as  having  both  positive  and  negative  effects,  determined  by 
their  appropriate  balance  in  the  body.  An  excess  or  shortage 
of  one  of  the  four  fluids  was  thought  to  create  an  imbalance 
that,  in  turn,  would  create  illness. 
Galen 

Approximately  500  years  later,  Galen  elaborated  on 
Hippocrates'  four  humors  and  depicted  physical  and  emotional 
characteristics  of  four  temperaments  (Galen,  trans.  1992; 
Hergenhahn,  1997;  Hippocrates,  trans.  1939):  choleric, 
phlegmatic,  melancholic,  and  sanguine. 

The  choleric  temperament  was  described  as  easily 
angered  and  easily  calmed,  quickly  changing  moods  and  likes, 
irascible,  and  considered  the  sign  of  a  fool.  The  phlegmatic 
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temperament  was  described  as  pale,  slow,  drowsy,  apathetic, 
weak,  often  engaging  in  fantasy,  mild-mannered,  and  included 
somatic  complaints  (e.g.,  gas,  epilepsy,  vertigo).  The 
melancholic  temperament  included  extremes  of  happiness  or 
malaise,  sadness,  and  depression.  The  fourth  temperament, 
sanguine,  was  described  as  being  a  gracious  speaker,  loving, 
affectionate,  hairy,  optimistic,  and  hopeful  (Galen,  trans. 
1992;  Hergenhahn,  1997). 
Carl  Jung ' s  Theory  of  Temperament 

Jung's  theory  of  temperament  grew  out  of  his 
observation  of  patients  during  his  clinical  work.  His 
detailed  notes  of  observations  of  human  behavior  revealed 
patients  with  similar  temperament  qualities  exhibited 
similar  problems.  For  example,  he  noted  extroverts  more 
frequently  experienced  hysteria,  aggression,  and  substance 
abuse  (Jung,  1921/1971) .  Jung  (1921/1971)  discussed  the 
historical  underpinnings  of  his  theory,  associating  the 
ideas  from  Hippocrates,  Galen,  Ostwald,  and  others  with  the 
term  temperament  theory.  He  differentiated  his  described 
theory  as  a  psychological  theory  of  topology. 

In  his  theory,  Jung  described  two  attitudes  of 
temperament,  introversion  and  extroversion.  He  defined  an 
attitude  as  "the  psyche  to  act  or  react  in  a  certain  way" 
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(Jung,  1921/1971,  p.  414) .  Jung  did  not  describe  people  as 
necessarily  introverted  or  extraverted  in  all  their 
behavior.  Each  person  possesses  both  introversion  and 
extroversion  characteristics  (Jung,  1921/1971) . 
Introversion  and  extroversion  can  be  conceptualized  as 
opposite  ends  of  a  continuum  and  individuals  may  vary  from 
strongly  introverted  to  slightly  introverted  or  from 
strongly  extroverted  to  slightly  extroverted.  However, 
individuals  tend  to  have  a  preference  for  introverted  or 
extroverted  behaviors  (Jung,  1921/1971) .   Jung  stated, 
"There  is  no  such  thing  as  a  pure  Extravert  or  a  pure 
Introvert  .  .  .  those  are  only  terms  to  designate  a  certain 
punction,  a  certain  tendency"  (Evans,  Leppman,  &  Bergene, 
1968) . 

Introverts  are  interested  more  in  their  own  thoughts, 
their  inner  world  of  feelings.  They  prefer  solitude  or  small 
groups,  are  introspective,  they  tend  to  be  cautious,  and 
make  decisions  slowly.  Extroverts  are  more  influenced  by  the 
environment.  They  are  more  socially  outgoing  and  concerned 
with  others'  expectations  (Jung,  1921/1971). 

In  addition  to  the  two  attitudes  of  introversion  and 
extroversion,  Jung  identified  four  basic  psychological 
functions:  thinking,  feeling,  sensation,  and  intuition 
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(Jung,  1915/1954,  1920/1926,  1930/1933,  1928/1945, 
1943/1953,  1954/1967,  1921/1971).  Each  function  may  be 
exhibited  in  an  introverted  or  extraverted  manner.  Jung 
(1920/1926)  noted  that  individuals  tend  to  have  functions 
that  are  neither  well  developed  nor  used  on  a  conscious 
level;  alternate  functions  generally  are  well  developed  and 
used  more  on  a  conscious  level.  Only  one  opposing  function 
(e.g.,  thinking  or  feeling)  can  be  operating  on  a  conscious 
level  at  any  particular  time. 

Jung  considered  thinking  and  feeling  as  rational 
functions  (Jung,  1921/1971) .  Persons  using  the  thinking 
function  base  decisions  on  careful  consideration  of 
objective  data.  Justice,  truth,  and  facts  are  highly  valued 
by  them.  Feeling  is  a  subjective  process  that  focuses  on 
value.  This  value  creates  a  sense  of  liking  or  disliking 
that  leads  to  accepting  or  rejecting.  It  also  can  be  a  mood 
that  incorporates  past  experience  in  decision-making. 
"Feeling  is  a  kind  of  judgment,  differing  from  intellectual 
judgment  in  that  its  aim  is  not  to  establish  conceptual 
relations  but  to  set  up  a  subjective  criterion  of  acceptance 
or  rejection"  (Jung,  1921/1971,  p.  434) .  Jung  (1921/1971) 
considered  feeling  to  be  a  rational  quality  because  the  laws 
of  reason  are  used  in  establishing  value. 
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Intuition  and  sensation  represent  the  two  different 
functions  for  acquiring  and  assessing  information.  Jung 
conceptualized  these  as  opposing  styles.  He  wrote, 
"Sensation  is  just  as  antagonistic  to  intuition  as  thinking 
is  to  feeling"  (Jung,  1930/1933,  p.  106) .  Intuition  and 
sensation  are  considered  irrational  decision-making  styles 
(Jung,  1921/1971) .  Intuition  is  a  way  of  quickly 
assimilating  information  that  incorporates  past  experience 
and  unconscious  perceptions.  "In  Intuitives  a  context 
presents  itself  whole  and  complete,  without  our  being  able 
to  explain  or  discover  how  this  context  came  into  existence" 
(Jung,  1921/1971,  p.  453) .  Sensation,  unlike  intuition, 
focuses  on  direct  experience  and  facts.  It  is  concerned  with 
external  stimuli  (i.e.,  stimuli  acquired  through  the 
senses).  Concrete  experience  is  more  dominant  than  analysis. 
Unlike  intuition,  sensation  is  a  conscious  perception. 

Jung  identified  eight  types  by  pairing  two  temperament 
components.  He  believed  persons  had  a  principal  type 
(dominant  or  used  most  regularly)  and  an  auxiliary  function 
(used  less  frequently) .  This  auxiliary  type  was  different 
from  but  not  antagonistic  to  the  principal  function.  For 
example,  if  the  principal  type  was  thinking,  feeling  could 
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not  be  the  auxiliary  type.  The  auxiliary  type  could  be 
sensation  or  intuition. 
Jung's  rational  types 

His  four  rational  types  are  (a)  extraverted  thinking, 
(b)  introverted  thinking,  (c)  extraverted  feeling,  and  (d) 
introverted  feeling.  In  contrasting  extraverted  and 
introverted  thinking  types,  Jung  considered  Darwin  to  be  an 
example  of  the  extroverted- thinking  type,  given  his  emphasis 
on  facts.  He  considered  Kant  to  be  an  example  of  the 
introverted- thinking  type,  given  his  emphasis  on  subjective 
reality.  Both  are  strongly  influenced  by  ideas,  but  the 
extraverted- thinking  type  is  interested  in  objective  data 
and  will  follow  ideas  externally.  The  introverted- thinking 
type  is  influenced  by  subjective  ideas  and  will  ponder  those 
inwardly  (Jung,  1921/1971) .  Jung  considered  the  extraverted- 
feeling  and  introverted-feeling  types  to  be  found  most 
commonly  among  women.  These  types  are  guided  by  a  personal 
value  system  comprised  of  subjective  feelings  and  places 
strong  value  on  harmony. 
Jung's  irrational  types 

He  identified  four  irrational  types:  (a)  extraverted 
intuitive,  (b)  introverted  intuitive,  (c)  extraverted 
sensing,  and  (d)  introverted  sensing.  Jung's  example  of  an 
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introverted- intuitive  type  is  that  of  a  mystic,  dreamer,  or 
artist.  Each  is  strongly  influenced  by  subjective  factors 
and  ideas.  His  description  of  the  extroverted- intuitive  is 
one  of  marked  dependence  on  the  external,  seeking  new 
possibilities,  not  facts,  concrete  objects,  or  reality  as 
does  the  extroverted-sensing  type. 
Myers  and  Briggs 

In  1942  Briggs  and  Myers  began  devising  an  instrument 
to  measure  Jung's  psychological  types  (Myers  &  Myers,  1980). 
The  Myers-Briggs  Type  Indicator  (MBTI)  was  published  in  1962 
(Myers  &  Myers,  1980) .  The  MBTI  assesses  four  major 
temperament  dimensions  and  yields  interpretations  for 
sixteen  types.  In  addition  to  Jung's  types  (i.e., 
introverted  or  extraverted,  thinking  or  feeling,  and 
intuition  or  sensation)  a  fourth  dimension,  judging  or 
perceiving,  was  added  as  a  result  of  research  by  Briggs 
(Myers  &  Myers,  1980) .  The  characteristics  associated  with 
judging  include  a  preference  for  planning,  systems,  order, 
routine,  standards,  self-regimentation,  purposeful  actions, 
decisiveness,  and  closure.  The  characteristics  associated 
with  perceiving  are  spontaneity,  understanding,  tolerance, 
curiosity,  zest  for  experience,  and  adaptability  (Myers  & 
Myers,  1980) . 
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Keirsey  and  Bates  Temperament  Model 

Keirsey  and  Bates  (1978)  later  characterized 
temperament  interpretation  in  light  of  four  types :  sensing- 
judging,  sensing-perceiving,  intuition-thinking,  and 
intuition-feeling . 

The  sensing- judging  temperament  is  characterized  by  a 
need  for  clearly  defined  roles,  being  responsible,  being  a 
sequential  learner,  enjoying  routine,  and  valuing  tradition. 
Persons  with  this  temperament  are  dutiful,  industrious,  and 
often  caretakers.  The  sensing- judging  is  compelled  to  be 
bound  and  obligated,  must  belong  and  this  belonging  must  be 
earned . 

The  personal  qualities  of  a  sensing-perceiving 
temperament  can  be  described  as  spontaneous,  active, 
cheerful  and  light-hearted.  They  enjoy  exploration  and 
discovery.  In  essence  the  sensing-perceiving  is  impulsive 
and  must  have  freedom.  Whereas  the  sensing- judging 
temperament  has  a  strong  work  ethic,  the  sensing-perceiving 
temperament  has  a  strong  play  ethic. 

The  intuition-thinking  temperament  is  characterized  as 
generally  exhibiting  high  standards,  a  drive  for 
accomplishment,  a  need  for  success,  and  inquisitiveness . 
Intuition- thinking  persons  also  can  be  perf ectionistic,  even 
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compulsive.  They  put  work  before  play  and  can  make  play  into 
work  by  striving  to  develop  recreation  skills  (e.g.,  golfing 
expertise) .  The  core  drive  of  intuitive-thinking  persons  is 
competency  (e.g.,  skills,  abilities,  capabilities). 
The  intuitive-feeling  temperament  is  described  as  being 
noncompetitive,  imaginative,  introspective,  social, 
charming,  sensitive,  caring,  and  overly-sensitive.  The 
intuitive-feeling  temperament  may  become  quite  passionate 
about  social  causes.  The  core  value  of  intuitive-feeling 
persons  is  a  need  for  self-actualization  and  personal 
integrity  (Keirsey  &  Bates,  1978)  . 

Temperament  in  Children 
Although  most  theory  and  research  related  to 
temperament  has  focused  on  adult  behavior  patterns, 
temperament  differences  can  be  distinguished  in  children, 
even  as  early  as  infancy.  "The  differentiation  of  type 
begins  often  very  early,  so  early  that  in  certain  cases  one 
must  speak  of  it  as  being  innate"  (Jung,  1928/1945,  p.  303). 
Jung  characterized  an  infant's  adaptation  to  the 
environment,  especially  his  or  her  quick  interaction  with 
objects,  as  one  of  the  earliest  indicators  of  extroversion. 
He  described  introverted  children  as  shy,  reflective, 
thoughtful,  and  fearful  of  unknown  objects,  even  as  infants 


41 

(Jung,  1928/1945).    There  also  are  differences  in  infants' 
activity  levels,  sociability,  and  emotionality  (Buss,  1989) . 
Thomas  and  Chess  Research  on  Infant  Temperament 

Thomas  and  Chess  (Chess  &  Thomas,  1984,  1986;  Thomas 
1977;  Thomas  &  Chess,  1989)  identified  three  basic 
temperaments  for  infants  and  toddlers:  easy  (identified  in 
40%  of  children  they  studied),  slow-to-warm  (15%  of  children 
studied),  and  difficult  (10%  of  children  studied).  About  35% 
of  the  infants  exhibited  blended  styles  rather  than  a 
specific  temperament. 

The  easy  child  establishes  regular  routines,  is 
cheerful,  and  adapts  easily  to  new  experiences.  These 
children  are  described  by  their  parents  as  contented  and 
easy-going. 

The  difficult  child  has  irregular  routines,  is  slow  to 
adapt  to  new  experiences,  and  tends  to  react  negatively. 
Thomas  (1977)  found  children  who  exhibited  a  difficult 
temperament  often  also  exhibit  problematic  sleep  patterns. 
Approximately  70%  of  children  with  the  difficult  temperament 
will  experience  long-term  adjustment  problems  sometime 
during  their  lifespan. 

The  slow- to-warm  child  is  lethargic,  wary  of  strangers, 
has  poor  responses  to  environmental  stimuli,  is  negative  in 
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mood,  and  adjusts  slowly  to  new  experiences.  Approximately 
50%  of  slow-to-warm  children  will  experience  psychological 
adjustment  problems  during  their  lifespan  (Chess  &  Thomas, 
1984;  Thomas,  Chess,  &  Birch,  1968) . 
Thomas  and  Chess  assessment  of  children's  temperament 

Thomas  and  Chess  (1989)  assessed  the  temperament  of 
children  using  several  behavioral  methods.  They  assessed 
children's  activity  level  by  acquiring  information  on 
activity  level  and  obtaining  a  ratio  between  active  and 
nonactive  times.  A  child's  rhythmicity  was  accessed  by 
recording  a  child's  daily  schedule  of  activities,  including 
sleep,  feeding,  and  elimination.  The  child's  approach  or 
withdrawal  was  measured  by  recording  his  or  her  response  to 
novel  stimuli.  Approach  behaviors  are  considered  positive 
and  withdrawal  behaviors  are  considered  negative.  The 
child's  adaptability  and  threshold  of  response  were  measured 
by  recording  the  child's  ability  to  respond  to  changing 
situations  and  the  level  of  stimuli  needed  to  elicit  a 
response.  A  child's  distractibility  and  attention  span  are 
indicated  by  the  length  of  time  a  child  can  concentrate  on 
an  activity  and  how  easily  competing  stimuli  disturbs 
concentration.  Intensity  of  reactions  relates  to  the  child's 
energy  level  and  is  measured  by  recording  descriptions  of 
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children's  behaviors  (e.g.,  cries  loudly  when  toy  is  taken 
away  or  finds  another  toy  when  toy  is  taken  away) .  The 
quality  of  mood  contrasts  the  number  of  pleasant  behaviors 
(e.g.,  joyful,  friendly)  with  the  number  of  unpleasant 
behaviors  (e.g.,  crying,  unfriendly).  Thomas  and  Chess 
believed  this  constellation  of  behaviors  forms  children's 
temperaments . 
Goodness  of  fit 

According  to  Chess  and  Thomas  (1986) ,  if  the 
temperament  qualities  of  the  parent  and  child  are  similar,  a 
good  fit  exists.  When  goodness  of  fit  exists,  children  have 
greater  freedom  in  the  home  environment  to  be  themselves  and 
develop  their  own  preferences.  The  parents  and  child  have 
common  energy  drives,  behaviors,  and  intuitively  a  ready 
understanding  of  each  other  which  create  a  harmonious 
environment  for  the  child.  A  goodness  of  fit  facilitates  the 
development  of  the  child's  strengths.  Parents  are  likely  to 
embrace  and  nurture  qualities  in  the  child  that  are  similar 
to  those  displayed  and  therefore  valued  by  them.  However,  if 
the  parent  and  child  temperaments'  do  not  match,  conflicts 
are  more  likely  to  exist. 

Goodness  of  fit  also  may  be  obtained  if  the  parent  and 
child  temperaments'  do  not  match  but  the  parents  acknowledge 
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the  child's  differences  and  allow  the  child  to  express  his 
or  her  own  style.  Chess  and  Thomas  (1984)  found  children 
with  difficult  (e.g.,  irregular  patterns  and  slow  to  adapt) 
temperaments  were  at-risk  in  homes  that  expected  predictable 
infant  schedules.  However,  they  were  not  at  risk  if  parents 
did  not  require  the  infant  to  conform  to  their  schedule. 

A  child  may  be  under  constant  pressure  to  perform  in 
ways  at  odds  with  his  or  her  own  style  in  a  home  environment 
in  which  the  child  and  parents  have  mismatched  temperaments 
and  the  parents  demand  conformity.  This  constant  strain  to 
perform  contrary  to  one's  own  inherent  abilities  creates 
conflict  in  the  home  and  diminishes  the  child's  confidence 
in  exercising  his  or  her  own  preferences  and  thwarts 
opportunities  to  develop  his  or  her  own  native  strengths. 
Myers  and  Myers  (1980)  describe  this  phenomenon  as  resulting 
from  the  assumption  by  parents  and  the  child  that  the 
child's  differences  reflect  an  inferiority. 

Personal  choice  also  may  be  a  factor.  Myers  and 
McCaulley  (1985)  and  Jung  (1920/1926)  all  indicated  types 
are  created  by  an  exercise  of  choice.  The  development  of 
temperament  preferences  may  be  viewed  best  as  a  reciprocal 
interaction  of  environmental  and  biological  (Johnson,  1999) 
elements.  "Children's  development  is  shaped  by  three 
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critical  factors:  biology,  environment,  and  personal  choices 
or  decisions"  (Oakland,  Glutting,  &  Horton,  1996,  p.  2).  In 
fact,  "Each  person  possesses  a  broad  spectrum  of  behavior 
potentials.  The  behaviors  include  cognitive,  affective,  and 
physical  components.  Environmental  conditions  impact  latent 
behaviors/potentials  by  either  stimulating,  allowing,  or 
preventing  their  occurrence"  (Oakland,  1991,  p.  2)  . 
Measurement  of  Children's  Temperament 

The  Student  Styles  Questionnaire  (SSQ)  measures 
temperament  in  children  ages  8  through  17.  "The  SSQ  is  based 
on  the  premise  that  strong  and  well  established  preferences 
generally  reflect  a  person's  natural  abilities  to  display 
various  behaviors"  (Oakland  et  al . ,  1996,  p.  7).  This 
instrument  identifies  temperament  through  four  traits  each 
of  which  has  two  dimensions:  extroversion-introversion, 
thinking-feeling,  practical-imaginative,  and  organized- 
flexible. 

On  the  SSQ,  the  terms  extroversion,  introversion, 
thinking,  and  feeling  are  similar  to  those  used  in  Jung's 
definitions.  The  term  practical  is  used  in  ways  consistent 
with  Jung's  definition  of  sensing.  The  term  imaginative  is 
used  in  ways  consistent  with  Jung's  term  intuitive.  The 
terms  organized  and  flexible  are  used  in  ways  consistent 
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with  Myers's  functions  of  judging  and  perceiving 
respectively. 

Three  methods  guide  the  interpretation  of  children's 
temperament.  The  first  approach  is  based  on  analysis  of  the 
eight  basic  and  dichotomous  styles:  extroverted- introverted, 
practical-imaginative,  thinking- feeling,  and  organized- 
flexible.  The  second  method,  the  Keirseian  method,  is  based 
on  four  combinations:  practical-organized,  practical- 
flexible,  imaginative-thinking,  and  imaginative-feeling.  The 
third  method  interprets  sixteen  possible  combinations  of 
four  preferred  styles  (e.g.,  one  style  combines  extroverted, 
practical,  thinking,  and  organized  qualities) . 

Temperament  of  Emotionally  Disturbed  Children 

Each  temperament  preference  emphasizes  an  individual's 
strengths.  Behaviors  are  expected  to  be  psychologically  well 
adjusted  when  an  individual  has  the  ability  to  function  from 
his  or  her  strengths  as  well  as  the  skill  to  use  alternate 
styles  when  appropriate.  Psychological  adjustment  problems 
resulting  from  temperament  can  occur  various  ways.  Two  are 
described  below.  The  first  area  of  concern  is  goodness  of 
fit  as  defined  by  Thomas  and  Chess  (1989),  leading  to 
falsification  of  type  as  defined  by  Jung  (1920/1926)  and 
Myers  and  Myers  (1980) .  The  second  area  concerns  the  extreme 
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dominance  of  one  temperament  dimension,  resulting  in  the 
opposite  temperament  dimension  exhibiting  a  weakness.  Each 
issue  is  discussed  below. 
Goodness  of  Fit 

A  child  can  be  forced  to  use  temperament  types  that  are 
not  natural  to  him  or  her  when  an  environment  does  not 
accommodate  his  or  her  personal  preferences.  This  lack  of 
goodness  of  fit  can  create  considerable  stress  for  the 
child. 
Falsification  of  Type 

Jung  and  Myers-Briggs  discuss  the  construct  of 
falsification  of  type  to  describe  when  a  person  is  forced  to 
use  alternate  types  and  describe  its  devastating  effect  on 
an  individual's  psychological  adjustment.  Imagine  yourself 
being  asked  to  write  with  your  nonpreferred  hand.  One's 
performance  is  inferior,  more  difficult  to  sustain  and 
energy- consuming.  Myers  (1980)  indicated  successful 
development  of  one's  own  type  produces  self-satisfaction  and 
stability  but  unsuccessful  development  can  inhibit  both. 

Falsification  of  type  occurs  when  external  forces 
dictate  behaviors  contrary  to  the  child's  preferences.  Jung 
suggested  individuals  are  most  healthy  when  they  are  able  to 
use  both  styles  of  a  temperament  dimension  at  appropriate 
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times  while  maintaining  personal  strengths  in  his  or  her 
area  of  preference.  Although  children  need  to  develop 
abilities  in  areas  contrary  to  their  own  type  preference  to 
function  well,  development  of  nonpref erence  functions  is 
easier  if  the  child  has  a  safe-haven  at  home  to  be  her  or 
his  real  self  (Myers  &  Myers,  1980) .  For  example,  an 
introverted  child  may  find  it  easier  to  exhibit  extroverted 
behaviors  at  school  if  the  home  provides  a  refuge  for  him  or 
her  to  display  introverted  behaviors  at  home  and  thus  regain 
energy.  Home  and  school  environments  that  require  an 
introverted  child  to  display  extroverted  behaviors  can 
create  obstruction  of  the  child's  native  strengths. 

Falsification  of  type  also  can  create  feelings  of 
inferiority  within  the  child  in-as-much-as  his  or  her 
natural  strengths  are  perceived  as  being  inappropriate, 
perhaps  even  inferior.  Jung  wrote,  "whenever  such  a 
falsification  of  type  occurs  as  a  result  of  external 
influence,  the  individual  becomes  neurotic  later....  A 
reversal  of  type  often  proves  exceedingly  harmful  to  the 
physiological  well-being  of  the  organism,  often  provoking  an 
acute  state  of  exhaustion"  (1921/1971,  p.  415) . 

Falsification  of  type  and  goodness  of  fit  underscore 
the  belief  that  children's  problems  occur  when  they  perceive 


49 


they  can  not  exercise  personal  preferences.  A  child  who 
consciously  and  willingly  chooses  to  develop  weak  areas  is 
not  considered  to  be  at  risk  for  negative  psychological 
effects.  A  child  who  must  conform  temporarily  to  behavior 
requirements  opposite  to  his  or  her  type  preference  and  has 
the  refuge  of  home  to  be  himself  or  herself  also  is  unlikely 
to  be  at  risk  for  exhibiting  emotional  difficulties. 

Lack  of  opportunities  and  incentives  to  develop  one's 
own  preferences  constitutes  another  potential  source  of 
underdevelopment  in  personal  type  strengths  (Myers  &  Myers, 
1980) .  For  example,  children  capable  of  performing 
spontaneously  will  find  few  opportunities  to  express  or 
develop  that  ability  in  a  structured  classroom  but  may  find 
many  opportunities  in  areas  that  encourage  spontaneity 
(e.g.,  physical  education,  the  arts).  Children  also  may  not 
develop  their  preferences  due  to  lack  of  incentive.  For 
example,  a  child  may  demonstrate  particular  behavior 
preferences  that  consistently  are  not  reinforced.  Thus,  the 
child  may  cease  to  try  in  those  areas. 
Comparison  Parenting  Models  and  Teacher/Classroom 

Characteristics 

Jung's  description  of  falsification  of  type  occurs  when 
children  perceive  they  do  not  have  a  choice  and  behaviors 
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are  dictated.  Children  are  often  resilient  to  environments 
requiring  behaviors  opposite  their  personal  style.  If 
environmental  restrictions  are  presented  while  allowing  the 
child  to  retain  their  autonomy,  falsification  of  type  is  not 
expected.  Goodness  of  fit  also  is  not  violated  if  the 
child's  environmental  demands  are  different  but  do  not 
create  feelings  of  inferiority  about  one's  own  styles. 
Distinguishing  the  manner  in  which  environmental  demands  are 
presented  may  give  insight  into  the  emotions  they  elicit. 
Therefore,  children's  perceptions  of  their  teacher's 
attitudes  and  classroom  environments  are  important  in 
determining  if  the  child  will  perceive  them  as  a  good  fit. 

Research  on  parenting  styles  (Table  3) (Baumrind,  1967, 
1991;  Steinberg,  Lamborn,  Darling,  Mounts,  &  Dornbusch, 
1994)  indicates  children  who  have  authoritarian  parents  are 
at  risk  for  later  psychological  problems  (e.g.,  anxious, 
unhappy,  hostility) .  The  authoritarian  parents  require  high 
levels  of  behavior  conformity  without  emotional 
responsiveness  to  the  child  and  even  can  be  rejecting.  This 
parenting  style  could  be  considered  analogous  to  the 
structured  classroom  setting  that  requires  high  levels  of 
behavior  conformity  if  the  classroom  structure  and  teacher 
styles  are  perceived  by  the  child  as  rejecting.  A  child  who 
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feels  rejected  based  on  temperament  style  preferences  may 
acquire  feelings  of  inferiority.  Research  of  preschoolers  of 
authoritarian  parents  indicated  they  often  react  with 
hostility  when  frustrated  and  boys  were  especially  high  in 
anger  and  defiance  (Baumrind,  1967,  1971).  Adolescents  of 
authoritarian  parents  were  found  to  be  less  well  adjusted 
than  those  with  authoritative  parents  (Steinberg  et  al . , 
1994) . 


Table  3 
Parenting  Styles 


High  Demands 
Low  Demands 


Emotional  Responsiveness 
High  Low 

Authoritative       Authoritarian 
Permissive  Uninvolved 


The  permissive  parenting  style  is  nurturing  and 
accepting  but  does  not  make  demands  on  the  child's 
behaviors.  Children  make  decisions  at  ages  earlier  than  they 
are  capable  of.  Children  of  permissive  parents  may  infringe 
on  others  by  interrupting  or  annoying  others  and  they  are 
often  disorganized.  This  parenting  style  could  be  considered 
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analogous  to  the  classroom  that  is  emotionally  supportive 
but  does  not  require  structure  or  define  boundaries  on  the 
child's  behavior.  For  example,  a  child  with  a  preference  for 
flexible  style  and  a  classroom  that  does  not  require 
organization,  deadlines,  and  allows  the  child  to  choose 
curriculum  could  be  considered  permissive.  Children  of 
permissive  parents  often  have  difficulty  with  impulse 
control,  school  achievement,  rebellion  and  disobedience. 
Underachieving  behaviors  are  especially  prevalent  in  boys 
with  permissive  parents  (Baumrind,  1971) . 

The  uninvolved  parenting  style  often  does  not  impose 
rules  or  behavior  guidelines  or  the  rules  and  guidelines  are 
inconsistent.  These  parents  also  exhibit  very  little 
nurturing.  This  parenting  style  could  be  considered 
analogous  to  classroom  structure  and  teaching  practices  that 
place  few  demands  on  the  child  and  also  are  emotionally 
uninvolved.  Studies  of  children  raised  in  uninvolved 
parenting  styles  indicate  they  often  are  noncompliant , 
demanding,  have  low  tolerance  for  frustration,  and  are  prone 
to  delinquency  (Baumrind,  1991;  Lamborn,  Mounts,  Steinerg,  & 
Dornbusch,  1991;  Martin,  1981) . 

The  authoritative  parenting  style  makes  reasonable 
demands  for  behavior,  enforces  set  limits,  and  insists  on 
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obedience.  Authoritative  parents  also  are  warm, 
affectionate,  listen  to  children,  and  encourage 
participation  in  decisions.  This  parenting  style  may  be 
considered  analogous  to  classroom  structure  and  teacher 
practices  that  encourage  classroom  participation  in  setting 
rules,  clear  consequences  for  breaking  rules,  and  friendly, 
attentive  interaction  with  the  children.  Emotionally 
responsive  parenting  relationships  such  as  the  authoritarian 
style  may  provide  insight  into  classroom/ teacher 
characteristics  that  although  placing  opposing  demands  on 
children  are  not  perceived  as  diminishing  the  child's  self- 
esteem. 

Parenting  style  research  may  provide  insight  into  how 
teachers  can  present  classroom  structure  to  CD  and  ODD 
children  with  the  least  resistance.  The  expectations  (e.g., 
rules,  structure)  of  the  environment  may  not  be  as 
problematic  if  the  child  evaluates  them  as  being  more 
beneficial  than  deleterious  and  not  associated  with  undue 
restrictions  (e.g.,  dictated  behavior,  lose  of  freedom). 
Elements  of  highly  structured  ED  classroom  management  and 
teacher  qualities  that  students  do  not  perceive  as  negative 
have  been  identified.  These  qualities  may  help  or  impede  a 
child's  adaptation  to  the  classroom. 
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Some  teachers  exhibit  only  moderately  controlling 
behaviors,  listening  to  children's  opinions  on  rules.  Other 
teachers  exhibit  more  controlling  behaviors  and  make  all  the 
classroom  decision,  rules,  and  sanctions.  Research  indicates 
children  in  classrooms  with  moderately  controlling  teachers 
expressed  higher  self-esteem  (Deci,  Nezlek,  &  Sheinman, 
1981) .  Research  of  perception  of  control  and  hostility 
indicate  the  less  control  the  person  has  over  events  the 
more  satisfaction  they  gain  from  destructive  actions  (Allen 
&  Greenberger,  1980) . 

In  addition  to  degree  of  control,  the  child's 
perception  of  the  teacher's  nurturance  is  important.  A 
review  of  children's  perceptions  of  ED  teacher  effectiveness 
identified  conditions  (e.g.,  eye  contact  with  the  child, 
praising  frequently,  and  showing  a  genuine  interest  in  the 
child)  that  promote  positive  interactions  even  though  the 
environment  may  be  highly  structured  (Coleman,  1977; 
Kauffman,  1993) . 
Extraversion  Versus  Introversion  and  Emotional  Disorders 

The  umbrella  classification  of  emotionally  disturbed 
often  is  subdivided  into  two  subtypes;  externalizing  and 
internalizing  disorders.  Anxieties  and  depression  are 
internalizing  disorders.  Children  with  internalizing 


55 


disorders  focus  attention  on  internal  issues  and  may  look 
internally  for  causes  of  distress.  In  contrast,  conduct 
disorder  and  oppositional  defiant  disorder  are  externalizing 
disorders.  Children  with  these  disorders  are  more  likely  to 
look  outwardly  before  inwardly  for  causes  of  distress. 

Jung  observed  among  his  patients  that  those  with  a 
preference  for  extroversion  exhibited  externalizing 
disorders  (e.g.,  hysteria,  aggression,  substance  abuse).  The 
more  problematic  symptoms  of  physical  and  verbal  aggression 
displayed  by  children  diagnosed  as  CD  and  ODD  are  both 
externalizing.  Children  who  are  extraverted  and  need 
counseling  are  described  as  extrapunitive.  Their  problem 
behaviors  are  often  punishing  to  others  or  destructive  to 
the  environment  (e.g.,  fighting,  destroying  furniture) 
(Myers  &  McCaulley,  1985;  Myers,  McCaulley,  Quenk,  &  Hammer, 
1998) .  Children  who  are  introverted  and  need  counseling  are 
described  as  intrapunitive  (Myers  &  McCaulley,  1995;  Myers 
et  al . ,  1998).  Their  problem  behaviors  are  often  self- 
punishing  or  self-destructive  (e.g.,  withdrawal  in  depressed 
children) .  The  acting-out  and  aggressive  behaviors  of  CD  and 
ODD  children  are  consistent  with  Myers  description  of  the 
extrapunitive  behaviors  of  extroverts  who  require  counseling 
intervention. 
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Aggressive  children  tend  to  be  more  attentive  to  their 
external  environment  than  internal  views  and  display  a 
negative  attributional  bias.  For  example,  aggressive  boys 
recalled  more  cues  from  their  social  environment  than  non- 
aggressive  boys  after  listening  to  audio-taped  interviews 
(Dodge  &  Newman,  1981) .  Aggressive  children  recalled  a 
higher  proportion  of  hostile  cues  (Dodge  &  Frame,  1982). 
Aggressive  boys  also  underestimated  their  own  aggressiveness 
in  discussions  (Lochman,  1987) .  Based  on  these  findings,  CD 
and  ODD  children  are  likely  to  demonstrate  extrapunitive 
behaviors  (e.g.,  fighting),  to  be  less  inclined  toward 
introspection  and  indicate  a  preference  for  extroversion. 
Practical  Versus  Imaginative  and  Emotional  Disorders 

Children  with  CD  and  ODD  often  exhibit  behaviors  (e.g., 
literal  interpretation  of  rules,  rigid  attitudes)  that  are 
consistent  with  behavior  disorders  and  a  preference  for 
practical  styles.  For  example,  children  with  CD  and  ODD 
often  will  become  argumentative  over  the  interpretation  of 
rules.  Parents  of  children  with  CD  and  ODD  often  exhibit 
poor  discipline  strategies  including  unclear  rules  and 
inconsistent  consequences  (Frick,  1998)  .  Programs  that 
provide  children  with  CD  and  ODD  with  explicit  rules  and 
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consequences  have  been  helpful  in  changing  their  defiant 
behaviors  (Barkley,  1997;  Patterson,  1982) . 

Children  with  CD  and  ODD  also  can  be  rigid  in  their 
attitudes  and  ways  of  doing  things.  They  can  become  easily 
annoyed,  angry,  and  even  vindictive  when  people  or 
situations  do  not  meet  their  expectations.  Successful 
counseling  techniques  for  persons  with  a  preference  for 
practical  styles  often  include  concrete  examples  and  factual 
questions  to  help  them  consider  alternative  solutions  (Myers 
et  al. ,  1998) . 
Thinking  Versus  Feeling  and  Emotional  Disorders 

Differences  exist  between  males  and  females  in  their 
preferences  for  thinking  and  feeling  (Myers  &  McCaulley, 
1985;  Oakland  et  al . ,  1996).  Males  are  more  likely  to  prefer 
thinking  (60%)  and  females  are  more  likely  to  prefer  feeling 
(65%) .  Jung  (1921/1971)  originally  noted  this  gender 
difference.  This  difference  also  has  been  found  in  research 
on  the  temperament  of  children.  In  research  on  children 
using  the  SSQ,  the  greatest  [gender]  difference  occurred  on 
the  thinking- feeling  scale  as  shown  in  Table  4. 

On  the  SSQ,  28%  of  girls  preferred  thinking  style  and 
72%  preferred  a  feeling  style.  In  contrast,  among  boys,  64% 
preferred  a  thinking  style  and  3  6%  preferred  a  feeling 
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style.  Differences  between  males  and  females  were  small  on 
the  other  temperament  styles.  However,  compared  to  females, 
males  preferred  flexible  styles  more  than  organized  styles. 

Males  with  ODD  or  CD  may  outnumber  females  by 
approximately  two  to  one  (Kauffman  et  al . ,  1995).  Males  with 
oppositional  defiant  disorder  outnumber  females  before 
puberty  but  the  ratio  is  equal  after  puberty  (American 
Psychiatric  Association,  1994) .  Conduct  disorder  is 
estimated  at  6  to  16%  for  males  under  18,  and  2  to  9%  for 
females  under  18.  This  higher  proportion  of  males  may  result 
from  females'  general  preference  for  feeling.  Thus,  females 
may  be  inclined  toward  internalizing  disorders  while  males 
may  be  inclined  toward  externalizing  disorders. 

In  most  cultures,  males  exhibit  more  physically 
aggressive  behaviors  than  females  (Bandura,  1969  &  1973; 
Rosenzweig,  Leiman,  &  Breedlove,  1996;  Whiting  &  Edwards, 
1988a,  1988b) .  Male  tendencies  to  exhibit  more  physical 
aggression  starts  as  early  as  age  two  (Fagot  &  Leinbach, 
1989) .  Compared  to  girls,  boys  reproduce  more  acts  of 
modeled  aggressive  behavior  (Bandura,  1973).  Males  are  ten 
times  more  likely  to  exhibit  antisocial  behavior  and 
participate  in  violent  crime  (U.S.  Department  of  Justice, 
1992) .  Each  of  these  findings  is  consistent  with  the 
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preference  of  males  for  thinking  and  of  females  for  the 
feeling  dimension.  A  preference  for  the  feeling  dimension 
would  indicate  value  on  understanding,  thus  inclining  those 
who  possess  this  quality  (e.g.,  females)  to  seek  harmony- 
over  aggression  and  competition  and  to  not  misinterpret 
social  cues. 


Table  4 

Temperament  Differences  Between  Males  and  Females  on  SSQ 

Temperament  Style  Males  Females 

Extroversion  66%  64% 

Introversion  34%  36% 

Practical  67%  64% 

Imaginative  33%  36% 

Thinking  64%  28% 

Feeling  36%  72% 

Organized  42%  59% 

Flexible  58%  41% 

Note.  The  greatest  difference  is  between  Thinking-Feeling, 
A  smaller  difference  is  indicated  between  Organized- 
Flexible.  Almost  no  difference  is  found  between 
Extroversion-Introversion  and  Practical-Imaginative. 
Source .  Student  styles  questionnaire:  Star  qualities  in 
learning,  relating,  and  working,  by  T.  Oakland,  J.J. 
Glutting,  &  C.B.  Horton,  (1996).  p.  190. 


Organized  Versus  Flexible  and  Emotional  Disorders 

School  systems  by  the  nature  of  their  size  and 
administrative  design  place  considerable  emphasis  on 
deadlines,  schedules,  routines,  rules,  and  other  qualities 
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associated  with  organized  styles.  School  systems  often  are 
under  rigid  performance  accountability  guidelines  and 
planned  curriculum  programs.  Although  these  components  may 
be  a  crucial  strength  of  school  systems,  they  also  may  be  in 
opposition  to  the  strengths  of  children  who  prefer  a 
Flexible  style,  and  therefore  create  a  mismatch  and  lack 
goodness  of  fit.  As  would  be  expected  to  succeed  in  a  highly 
structured  environment,  86%  of  school  administrators  express 
a  preference  for  the  organized  temperament  style  (Myers  & 
McCaulley,  1985) .  The  majority  of  teachers  (67-68%)  from 
elementary  to  high  school  prefer  an  organized  style  (Myers  & 
McCaulley,  1985) . 

In  contrast  to  girls,  boys  more  often  prefer  flexible 
styles  (Oakland  et  al . ,  1996).  This  finding  is  consistent  in 
several  groups  of  children  including;  gifted,  nongifted 
(Oakland,  Joyce,  Horton,  &  Glutting,  2000) ,  as  well  as 
visually  impaired  and  non-visually  impaired  (Banner,  1997) 
children.  Boys  also  are  diagnosed  more  often  with  conduct 
disorder  and  oppositional  defiant  disorder  behavioral 
problems  (Cullinan  et  al . ,  1984). 

Aggressive  boys  often  use  an  impulsive  cognitive  style 
(Camp,  1977)  which  is  consistent  with  a  flexible  style. 
Their  quick,  deliberate  hostile  actions  often  are  made 
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without  careful  analysis  of  the  situation  or  consideration 
of  alternative  actions.  Furthermore,  aggressive  boys  use 
more  direct  action  and  less  verbal  mediation  when  offering 
solutions  to  problems  that  involve  conflict  (Lochman  & 
Lampron,  1986) . 

Behavioral  and  Educational  Interventions  for  CD  and  ODD 

Children  with  CD  and  ODD  are  not  a  homogeneous  group 
and  represent  a  wide-range  of  behavioral  problems.  Therefore 
programs  for  these  children  also  have  a  wide-range  of 
behavioral  and  educational  interventions  and  settings  (Table 
Al,  Appendix  A) .  Interventions  typically  implemented  with 
emotionally  disturbed  children  are  briefly  reviewed  below. 
Interventions  often  used  for  children  with  CD  and  ODD  may 
provide  additional  insights  into  the  temperament  qualities 
of  these  children. 

Intervention  programs  can  be  grouped  into  three 
categories;  child-focused,  family-focused,  and  community- 
based.  Child- focused  interventions  include  individual, 
group,  and  behavior  therapy;  problem-solving  skills 
training;  pharmacological  therapy;  and  residential 
treatments.  Family-focused  treatments  include  family  therapy 
and  parent  management  training.  Community-based  treatments 
provide  a  community- wide  focus  on  activities  and  programs  to 
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foster  better  peer  relations.  These  include  community 
intervention  in  gang  activities  or  a  community  recreation 
center  in  at-risk  neighborhoods. 

Intervention  outcomes  for  ODD  generally  have  been  more 
successful  than  those  for  CD.  The  prognosis  for  CD  is  often 
poor  (Kratochwill  &  Morris,  1991) .  This  may  be  a  result  of 
the  severity  of  CD  symptoms  and  the  exclusion  of  CD  children 
in  some  states  from  educational  interventions  services  based 
on  the  socially  maladjusted  restriction.  Important  qualities 
influencing  intervention  outcomes  include  the  severity  of 
behaviors,  chronicity  of  dysfunction,  number  of  problematic 
behaviors,  the  age  of  onset,  and  type  of  intervention 
method.  The  more  successful  interventions  are  discussed 
below. 
Behavior  Contingency  Management 

Behavior  contingency  management  is  based  on  Skinner's 
operant  conditioning  techniques.  Several  treatment  programs 
for  children  with  CD  and  ODD  have  used  positive  reinforcers, 
often  token  economies,  with  positive  results  in  changing 
specific  behaviors  (Kratochwill  &  Morris,  1991)  .  Tangible 
and  activity  reinforcers  are  more  helpful  than  social 
reinforcers  (Agee,  1979) .  This  may  be  because  aggressive 
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children  do  not  value  harmony  or  social  approval  as  much  as 
non-aggressive  children. 

Other  behavior  contingency  management  programs 
incorporate  the  use  of  both  punishment  and  reinforcement 
techniques.  Punishment  might  include  over-correction,  time- 
out, and  response  costs.  The  joint  use  of  reinforcement  and 
punishment  is  more  effective  than  the  use  of  either  alone 
(Pfiffner  &  O'Leary,  1987). 

Success  of  behavior  contingency  management  programs 
vary.  Although  several  studies  show  positive  effects  on 
specific  behaviors  in  the  classroom,  few  longitudinal 
studies  have  evaluated  long-term  behavior  change.  One  study 
of  adolescents  found  positive  treatment  effects  were  not 
sustained  1-3  years  after  treatment  (Jones,  Weinrott,  & 
Howard,  1981) .  While  other  studies  with  elementary-age 
children  indicate  sustained  behavior  improvement  (Walker, 
Hops,  &  Greenwood,  1981) . 
Social  Skills  Training 

Social  skills  training  for  children  who  exhibit  verbal 
and  physical  aggression  focus  is  on  strategies  to  teach 
children  how  to  diminish  impulsive  actions  and  to  generate 
alternative  solutions.  Techniques  often  include  role 
playing,  modeling,  corrective  feedback,  stopping  to  evaluate 
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a  situation  before  acting,  and  positive  reinforcers.  Methods 
that  teach  aggressive  children  to  stop  and  think  before 
acting  as  well  as  problem- solving  techniques  can  lower 
aggression  rates  (Lochman  &  Curry,  1986) . 
Parent  Management  Training 

Parent  management  training  is  used  to  help  educate 
parents  in  three  areas;  overcoming  destructive  parenting 
behaviors,  acquiring  developmental ly  appropriate 
expectations  for  children's  behaviors,  and  employing 
behavior  management  techniques.  Parents  of  children  with  CD 
and  ODD  often  model  coercive  behavior  patterns  at  home; 
these  patterns  can  be  changed  through  counseling  parents 
(Patterson,  1982;  Patterson  &  Dishion,  1985).  Treatment 
effects  have  been  sustained  from  one  to  4 . 5  years  later 
(Baum  &  Forehand,  1981;  Fleischman  &  Szykula,  1981) . 

Barkley  (1987)  used  a  10-step  parent  management 
training  program  shown  to  be  effective  with  defiant 
children.  The  goal  of  the  first  step  is  to  educate  parents 
in  appropriate  expectations  for  the  child's  behavior  and 
includes  a  discussion  of  temperament  qualities  as  defined  by 
Thomas  and  Chess  (1968  &  1986) .  This  step  also  includes 
educating  parents  on  the  causes  of  misbehavior  and 
encouraging  them  to  recognize  the  causes  in  their  own  family 
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interactions.  The  second  step  helps  parents  to  express 
positive  behaviors  and  attitudes  to  their  child  and  to  model 
appropriate  behaviors.  The  third  step  involves  stating  clear 
directives  to  the  child  and  increasing  compliance.  The 
fourth  step  includes  teaching  monitoring  skills  to  decrease 
children's  disruptive  behaviors.  The  fifth  step  provides 
instruction  in  the  use  of  token  economy  and  reinforcement. 
The  sixth  and  seventh  steps  provide  instruction  in  the  use 
of  time-out  and  extending  time-out  to  other  behaviors.  Steps 
eight  and  nine  focus  on  managing  disruptive  behavior  in 
public  and  handling  future  problems.  Step  ten  is  a  booster 
session. 
Cognitive-Behavioral  Approaches 

Cognitive-behavioral  approaches  include  attribution 
training,  rational  emotive  therapy  (RET) ,  and  problem 
solving  skills  training.  Three  components  of  attributional 
style  describe  how  children  conceptualize  events  and  their 
causes:  internal /external ,  stable/unstable,  and 
global/specific  (Seligman,  Abramson,  Semmel,  &  von  Baeyer, 
1979) .  Children  who  make  internal  attributions  feel 
responsible  for  events,  while  children  who  use  external 
attributions  feel  others  or  the  environment  are  responsible 
for  outcomes.  Children  who  make  stable  attributions  believe 
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the  outcome  always  will  be  the  same  and  those  who  make 
unstable  attributions  believe  events  are  transitory. 
Children  who  make  global  attributions  believe  outcomes 
pervade  all  areas  of  their  life  while  children  who  make 
specific  attributions  believe  outcomes  are  context-specific. 

Inappropriate  attributions  can  make  children  vulnerable 
to  psychological  problems.  Children  who  are  inclined  to 
attribute  outcomes  to  the  environment  and  others  may  not 
recognize  their  own  ability  to  change  situations.  Children 
with  CD  and  ODD  children  may  not  understand  and  accept 
responsibility  for  their  own  skills  in  interpersonal 
relationships.  Moreover,  they  may  incorrectly  attribute 
outcomes  as  stable  and  global.  For  example,  an  argumentative 
ODD  child  may  justify  anger  given  her  or  his  belief  she  or 
he  never  wins  in  any  situation. 

Rational-emotive  therapy  teaches  children  to 
distinguish  rational  from  irrational  expectations  and  to 
change  irrational  expectations.  Ellis'  (1962,  1984) 
rational-emotive  therapy  postulated  emotional  difficulties 
stem  from  irrational  thought  processes.  For  example,  self- 
centeredness  can  result  in  inadequate  empathy  for  others. 
Retraining  children  in  appropriate  expectations  involves 
teaching  children  to  be  cognizant  of  their  thoughts  and  to 
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replace  unrealistic  thoughts  with  more  rational  thoughts. 
This  therapy  is  most  effective  with  children  experiencing 
anxiety. 

Problem  solving  skills  training  programs  are  designed 
to  intervene  in  the  cognitive  processes  that  underlie 
interpersonal  skills.  .Children  with  interpersonal  relation 
skills  problems  tend  to  approach  solutions  impulsively 
rather  than  use  step-by-step  solutions.  They  also  use  the 
most  direct  often  negative  action  rather  than  identifying 
alternative  solutions  or  consequences  of  direct  action. 
Treatments  often  include  role  playing,  reinforcers,  direct 
practice,  and  examination  of  thoughts  through  self -talk  when 
generating  solutions.  Beneficial  effects  of  problem  solving 
skills  training  have  been  retained  up  to  one  year  later 
(Lochman,  Burch,  Curry,  &  Lampron,  1984) . 
Behavioral  Interventions  and  Temperament 

The  efficacy  of  extrinsic  reinforcers  and  punishers  in 
behavior  contingency  management  with  CD  and  ODD  children  may 
indicate  their  preference  for  extroversion.  The  efficacy  of 
techniques  that  incorporate  modeling  with  explicit  verbal 
instruction  (e.g.,  parent  training  and  social  skills)  also 
may  indicate  children  with  CD  and  ODD  have  a  preference  for 
extraversion.  The  efficacy  of  social  skills  training  may 
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indicate  CD  and  ODD  children  have  problems  with  impulse 
control  and  exhibit  this  in  extroverted  ways.  The  tendency 
of  CD  and  ODD  children  to  use  extrapunitive  measures  may 
indicate  a  combination  of  extraversion  and  flexible  styles. 
Educational  Interventions  and  Temperament 

Education  interventions  for  children  with  CD  and  ODD 
often  stress  the  importance  of  structure  in  the  curriculum 
(Paul  &  Epanchin,  1991;  Snitzer,  Steinberg,  &  Fleisch, 
1990) .  This  includes  carefully  designed  programs  that 
incorporate  sequential  learning,  many  examples,  and  an 
emphasis  on  factual  information  (Long  &  Morse,  1996) . 
Educational  interventions  also  use  methods  that  are 
consistent  with  extroversion  styles,  including  drama 
(Hileman,  1996)  and  cooperative  learning  (Johnson  &  Johnson, 
1996) . 
Summary 

Extroversion.  The  majority  of  problem  behaviors 
associated  with  CD  and  ODD  are  extrapunitive  (e.g.,  arguing, 
fighting,  stealing,  lying,  vandalism) .  Many  of  these 
behaviors  also  are  exhibited  in  response  to  external  stimuli 
(e.g.,  hostility  from  others,  confrontation). 

Practical .  Successful  behavioral  interventions  for 
children  with  CD  and  ODD  include  tangible  reinforcers, 
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explicit  instruction  in  problem  solving,  and  parental 
instruction  in  clear  directives.  Behavioral  contingency 
management  interventions  often  include  detailed  token 
economy  plans  with  predictable  rules.  Educational 
interventions  include  sequential  learning,  concrete 
examples,  and  an  emphasis  on  factual  information.  Each  of 
these  includes  characteristics  consistent  with  practical 
styles . 

Thinking.  Boys  consistently  outnumber  girls  with  CD. 
Since  more  boys  in  the  general  population  prefer  thinking 
and  girls  prefer  feeling,  more  children  with  CD  are  expected 
to  prefer  thinking  styles.  After  puberty,  the  numbers  of 
girls  and  boys  with  ODD  are  about  even.  Children  with  CD  and 
ODD  resolve  problems  using  direct  action,  including  verbal 
argument  and  sometimes  physical  aggression. 

Flexible.  The  strong  emphasis  on  structured  classroom 
rules,  structured  settings,  and  schedules  in  self-contained 
programs  for  children  with  CD  and  ODD  may  indicate  these 
children  have  a  weakness  in  organizational  and  planning 
skills.  This  weakness  in  organization  may  indicate  a  strong 
preference  among  these  children  for  the  flexible  style.  The 
strong  structure  may  assist  them  in  obtaining  an  environment 
they  need  and  can't  provide  personally. 
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Goodness  of  fit.  A  mismatch  between  children's 
preferences  and  those  of  the  teacher  and  school  can  create  a 
strain  on  children's  performance  if  external  forces  dictate 
behavior.  For  example,  a  child  with  a  strong  preference  for 
flexible  styles  and  the  typical  school  classroom/ teacher 
emphasis  on  organized  styles  could  exacerbate  behavior 
disruptions.  If  a  child  chooses  to  acquire  skills  opposite 
to  his  or  her  style  or  does  not  perceive  the  school 
environment  as  a  mismatch,  differences  between  their  styles 
and  environment  expectations  may  not  exacerbate  behavior 
disruptions.  Falsification  of  type  occurs  when  behaviors  are 
dictated  to  a  child  unable  to  accommodate.  If  an  environment 
requires  behaviors  opposite  from  those  of  the  child's  style 
but  allows  the  child  to  retain  their  autonomy  falsification 
of  type  is  not  expected.  Therefore,  children's  perceptions 
of  their  environments  and  whether  they  perceive  them  as  a 
good  fit  are  important.  Identifying  elements  of  classroom 
management  and  teacher  qualities  that  children  with  CD  and 
ODD  perceive  as  opposing  their  styles  may  be  helpful  in 
planning  interventions . 

Hypotheses 

Five  hypotheses  addressing  different  temperament 
preferences:  extroversion-introversion,  practical- 
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imaginative,  thinking- feeling,  and  organized-flexible  are 
stated  below. 
Hypothesis  One 

Children  with  Conduct  Disorder  (CD)  are  expected  to 
indicate  a  stronger  preference  for  extroversion  styles  than 
children  with  Oppositional  Defiant  Disorder  (ODD) . 

Children  with  CD  and  ODD  exhibit  symptomology  that 
reflects  externalized  behaviors  (e.g.,  aggression,  acting 
out)  in  response  to  external  stimuli.  Successful  academic 
methods  include  opportunities  for  group  discussion  and  a 
variety  of  activities.  In  addition,  they  respond  to 
interventions  thought  to  be  effective  for  those  with 
extroverted  learning  styles  (e.g.,  role  models,  role- 
playing)  . 
Hypothesis  Two 

Children  with  CD  are  expected  to  indicate  a  stronger 
preference  for  practical  learning  styles  than  children  with 
ODD. 

Children  with  CD  and  ODD  exhibit  symptomology  (e.g., 
literal  understanding  of  rules)  consistent  with  a  preference 
for  practical  styles.  Successful  academic  methods  for 
children  with  CD  or  ODD  often  incorporate  practical  learning 
style  methods  including  sequential  presentation  of  factual 
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information  and  hands-on  experience.  Successful 
interventions  include  detailed  behavior  management  programs 
(e.g.,  token  economies,  time-out)  emphasizing  clear 
consequences .  These  types  of  behavioral  interventions  are 
consistent  with  practical  styles. 
Hypothesis  Three 

Children  with  CD  are  expected  to  indicate  a  stronger 
preference  for  the  thinking  style  than  children  with  ODD. 

Children  with  CD  and  ODD  exhibit  symptomology  (e.g., 
blunt  verbal  interactions,  confrontation)  consistent  with  a 
preference  for  thinking  styles.  Successful  academic  methods 
include  opportunities  for  open  debate  of  ideas  and  direct 
feedback.  Children  with  CD  and  ODD  generally  rely  on  direct 
action  and  verbal  argument  in  their  efforts  to  win 
conflicts.  Although  aggression  is  not  characteristic  of 
persons  preferring  the  thinking  style,  the  use  of  argument 
and  direct  verbal  expression  are  consistent  with  thinking 
styles.  Successful  interventions  with  CD  and  ODD  children 
include  social  skills  training  with  an  emphasis  on 
sensitivity  in  verbal  interactions  and  generating 
alternative  solutions  for  direct  conflict. 
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Hypothesis  Four 

Children  with  CD  are  expected  to  indicate  a  stronger 
preference  for  flexible  styles  than  children  with  ODD. 

Children  with  CD  and  ODD  often  act  impulsively, 
irresponsibly,  and  defy  rules.  Successful  academic  methods 
include  opportunity  for  a  variety  of  tasks  and  high 
mobility.  Many  intervention  programs  for  children  with  CD 
and  ODD  are  designed  to  provide  more  structure  and 
organization.  Successful  interventions  with  these  children 
include  stopping  to  consider  actions,  parental  monitoring, 
and  token  economies  that  permit  a  variety  of  reinf orcers . 
These  characteristics  are  consistent  with  flexible  styles. 
Hypothesis  Five 

Among  children  with  CD  and  ODD,  those  who  express  a 
preference  for  a  flexible  style  are  expected  to  have  a 
stronger  preference  for  classrooms  that  provide  low 
conformity  than  those  who  express  a  preference  for  an 
organized  style. 

Children  with  CD  and  ODD  are  expected  to  have  a 
preference  for  flexible  styles  (hypothesis  4  above) . 
Therefore,  classroom  settings  that  place  less  emphasis  on 
structure  and  rules  (i.e.,  low  conformity)  are  expected  to 
be  more  appealing  to  children  with  CD  and  ODD.  This 
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hypothesis  tests  Chess  and  Thomas'  (1984)  notion  of  goodness 
of  fit  that  suggests  children  prefer  environments  that  are 
consistent  with  their  temperament  preferences.  Four  scenario 
questions  (Table  A2  &  A3 ,  Appendix  A)  address  different 
classroom  conformity  and  teacher  responsiveness  combinations 
(Table  5)  . 


Table  5 

Classroom  Structure  and  Teacher  Responsiveness  Scenarios 


Teacher 

Emotional 

Responsiveness 


High 


Low 


Classroom  Conformity 
High  Low 

Scenario  #1    Scenario  #3 

Scenario  #2     Scenario  #4 


If  children  with  CD  and  ODD  perceive  the  school 
environment  as  being  mismatched  with  their  temperament 
preferences,  their  frustration  may  increase  resulting  in 
problematic  behavior.  Children's  perceptions  of  their 
environments  as  well  as  their  personal  coping  skills 
determine  if  a  mismatch  between  their  own  style  and  that  of 
the  teacher  will  be  stressful  to  the  child  or  elicit  problem 
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behaviors.  Thus,  attempts  to  identify  distinguishing 
characteristics  in  the  classroom  structure  and  teachers  that 
children  with  CD  and  ODD  perceive  as  most  and  least 
offensive  may  provide  additional  information  on  effective 
school  interventions  and  suggest  additional  lines  of 
research. 


CHAPTER  3 
METHOD 

Participants 

Data  for  this  study  were  obtained  from  80  children  and 
youth  living  in  central  Florida.  The  participants  were 
located  through  alternative  schools,  juvenile  justice 
programs,  an  adolescent  psychiatric  unit,  and  a  school  for 
the  seriously  emotionally  disturbed  (Table  A4 ,  Appendix  A). 
Forty  children  met  the  criteria  for  a  diagnosis  of  an 
oppositional  defiant  disorder  and  40  met  the  criteria  for  a 
diagnosis  of  a  conduct  disorder.  Diagnostic  criteria  were 
verified  by  a  signed  parent  permission  slip,  review  of 
school  and/or  hospital  records,  and  consultation  with 
hospital  psychiatric  staff  or  school  psychologists.  In 
addition,  to  CD  and  ODD,  some  children  had  other  diagnoses 
(Table  6) . 

Temperament  Assessment  Measurement 

The  Student  Styles  Questionnaire  (SSQ)  is  a  self -report 
temperament  assessment  instrument  specifically  designed  for 
children.  The  instrument  contains  69  dichotomous  forced- 
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choice  questions  each  designed  to  elicit  information  on 
children's  preference  in  one  of  two  temperament  dimensions 
(Table  A5,  Appendix  A) .  The  standardization  sample  consists 
of  7,902  children,  age  8  through  17  years  (Oakland  et  al .  , 
1996) .  The  sample  is  representative  of  the  United  States, 
based  on  1990  U.S.  Bureau  of  Census  data  for  age,  gender, 
race-ethnicity,  geographic  region,  and  school  type  (Oakland 
et  al. ,  1996) . 


Table  6 

Incidence  of  Comorbidity  for  Children  With  CD  or  ODD 


ADD /ADHD 

CD         12 
ODD        12 

Depression     SLD 

11             3 
10             7 

Other 

4 
2 

Note.  Some  children  had 

multiple  diagnoses. 

Dimensions 

Temperament  dimensions  are  based  on  Jungian  temperament 
theory  as  augmented  by  the  work  of  Katherine  Briggs  and 
Isabel  Myers  and  are  similar  to  those  found  in  the  Myers- 
Briggs  Type  Indicator  (Myers  &  McCaulley,  1985) : 
extroversion-introversion,  practical-imaginative,  thinking- 
feeling,  and  organized-flexible. 
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Children  with  extroverted  preferences  generally  prefer 
to  obtain  energy  from  interacting  with  people,  communicate 
by  talking,  develop  ideas  from  discussion,  have  many 
friends,  and  have  a  variety  of  interests.  In  contrast, 
children  with  introverted  preferences  generally  prefer  to 
obtain  energy  from  internal  sources,  think  before  discussing 
ideas,  have  a  few  close  friends,  and  have  a  few  keen 
interests . 

Children  with  practical  preferences  generally  prefer  to 
obtain  information  from  hands-on  experience,  their  senses, 
attention  to  detail,  and  form  a  literal  understanding.  In 
contrast,  children  with  imaginative  preferences  generally 
gain  understanding  by  insight  or  intuitively,  enjoy  words, 
new  ideas,  and  emphasizing  broad  issues  and  may  overlook 
details . 

Children  with  thinking  preferences  generally  value 
logic  and  are  inclined  to  be  analytical,  skeptical,  and 
uncomfortable  expressing  feelings.  Children  with  feeling 
preferences  are  likely  to  be  charming,  trusting,  socially 
adept,  and  prefer  to  avoid  conflict. 

Children  with  organized  preferences  generally  prefer  to 
plan  their  schedules,  are  persistent  and  dependable,  and 
prefer  control  or  structure.  Children  with  flexible 
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preferences  are  inclined  to  postpone  decisions  and  the 
completion  of  projects,  to  be  tolerant,  charming,  clever, 
adaptive,  and  enjoy  surprises  (Oakland  et  al . ,  1996). 
Scoring 

Prevalence-based  T  scores  between  50  and  54  indicate  a 
slight  preference  for  a  temperament  dimension,  those  between 
55  and  64  indicate  a  moderate  preference,  those  between  65 
and  74  show  a  strong  preference,  and  those  greater  than  74 
indicate  a  very  strong  preference. 
Reliability 

Reliability  estimates  for  the  SSQ  were  examined  by 
administering  the  test  twice  with  a  7-month  interval  to  137 
students.  Test-retest  reliability  coefficients  for  the  SSQ 
range  from  .67  on  the  practical-imaginative  dimensions  to 
.80  on  the  extroversion-introversion  measures.  The  average 
test-retest  reliability  is  .74  (Oakland  et  al . ,  1996). 
Validity 

Validity  of  the  SSQ  will  be  discussed  in  reference  to 
four  important  areas  of  evidence;  evidence  based  on  test 
content,  evidence  based  on  internal  structure,  evidence 
based  on  response  processes,  and  evidence  based  on  relations 
to  other  variables  (/American  Educational  Research 
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Association,  1999)  .  A  discussion  of  each  source  of  validity- 
evidence  follows. 
Evidence  based  on  test  content 

Validity  evidence  of  test  content  can  be  established  by 
expert  judgment  and  empirical  analysis  (American  Educational 
Research  Association,  1999).  SSQ  content  validity  was 
established  by  expert  judgment  and  factor  analyses.  An 
original  245-item  pool  was  reviewed  by  experts  in 
temperament  and  learning  style  theory.  Subsequently  a  series 
of  factor  analyses  were  conducted.  Questions  which  did  not 
load  on  appropriate  theoretical  factors  (i.e.,  temperament 
dimensions)  were  discarded.  From  an  original  245-item  pool, 
100  questions  remained  which  were  administered  to  the 
standardization  sample  (Oakland  et  al . ,  1996). 
Evidence  based  on  internal  structure 

Validity  evidence  based  on  a  test's  internal  structure 
can  be  established  by  systematic  differences  in  responses  to 
subsets  of  items  that  are  designed  to  measure  a  common 
characteristic  (American  Educational  Research  Association, 
1999) .  From  the  100  items  that  were  administered  to  the 
standardization  sample,  three  methods  of  factor  analysis 
were  applied;  analysis  of  item  scores  based  on  loading 
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factors,  analysis  of  parcel  scores,  and  analysis  of  open  and 
closed  parcels . 

For  analyses  of  item  scores,  factor  analyses  using 
squared  multiple  correlations  were  conducted.  Two  criteria 
were  established;  each  item  loaded  >  .20  on  the  hypothesized 
factor  and  <  10%  of  items  loaded  on  more  than  one  factor. 
For  analysis  of  parcel  scores,  items  with  similar  factor 
loadings  were  grouped  into  parcels  and  factor  analyses 
conducted.  Each  set  of  parcel  scores  loaded  on  the 
hypothesized  factor  (>  .40)  and  <  10%  loaded  on  more  than 
one  factor.  For  analyses  of  open  and  closed  parcels,  the 
factoring  of  parcel  scores  was  repeated  17  times,  leaving 
out  (i.e.,  open)  one  parcel  item  each  time.  This  permitted 
an  examination  of  whether  individual  items  loaded  on 
appropriate  hypothesized  factors.  Results  from  the  analyses 
indicated  the  final  69  items  loaded  on  appropriate 
theoretical  factors  (Oakland  et  al . ,  1996). 
Evidence  based  on  response  processes 

Validity  evidence  based  on  response  processes  can  be 
established  by  analyses  of  subgroups  of  participants  test 
scores  (American  Educational  Research  Association,  1999) .  A 
series  of  analyses  were  conducted  for  three  age  groups;  8-10 
year  olds,  11-14  year  olds,  and  15-17  year  olds.  Test  scores 
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indicated  consistent  loading  on  appropriate  theoretical 
constructs  across  all  age  groups.  Analyses  of  gender 
differences  in  responses  also  were  conducted.  Differences  in 
gender  preferences  are  consistent  with  previous  temperament 
research.  For  example,  girls  more  often  preferred  feeling 
styles  and  boys  more  often  preferred  thinking  styles. 
Seventeen  studies  were  conducted  to  examine  race/ethnicity 
differences  in  SSQ  test  item  responses  across  three  groups 
(i.e.,  white,  hispanic,  african-american) .  The  studies 
indicated  consistent  construct  validity  across  racial/ethic 
groups  (Oakland  et  al . ,  1996). 
Evidence  based  on  relations  to  other  variables 

Validity  evidence  based  on  relationships  to  other 
variables  can  be  established  by  positive  correlations  with 
other  tests  hypothesized  to  measure  the  same  constructs  or 
negative  correlations  with  tests  hypothesized  to  measure 
differing  constructs  (American  Educational  Research 
Association,  1999).  Convergent  and  discriminant  evidence  was 
obtained  for  the  SSQ  and  the  Myers-Briggs  Type  Indicator 
(MBTI)  and  the  Values  Inventory. 

The  SSQ  is  based  on  the  same  temperament  theory  as  the 
Myers-Briggs  Type  Indicator  (MBTI)  and  measures  temperament 
qualities  for  the  same  four  dimensions  (Myers  &  McCaulley, 
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1985;  Oakland  et  al.,  1996).  Analysis  of  the  relationship 
between  the  MBTI  and  the  SSQ  indicated  significant 
correlations  on  similar  dimensions  (Table  A6 ,  Appendix  A). 
The  Values  Inventory  also  is  a  self-report  instrument  that 
measures  two  dimensions:  Helpfulness  and  Loyalty.  Two 
significant  positive  correlations  were  found  between  the 
Values  Inventory  dimension  of  helpfulness  and  the  SSQ 
dimensions  of  practical-imaginative  (.28,  p<.001)  and 
organized-flexible  (.39,  p<.001).  Multivariate  correlations 
between  the  Values  Inventory  and  SSQ  also  were  significant 
(Multiple  R:  helpfulness  .54,  p<.001;  Loyalty  .38,  p<.001). 

Discriminant  evidence  was  indicated  by  two  significant 
negative  correlations  for  thinking-feeling  and  helpfulness 
(-.25,  p<.01)  and  thinking- feeling  and  loyalty  (-.35, 
p<.001).  These  negative  correlations  indicate  feeling 
children  are  more  likely  to  value  providing  help  and  loyalty 
than  thinking  children  (Oakland  et  al . ,  1996). 

Teacher  Style  Scenario  Questionnaire 

Children  with  a  preference  for  flexible  styles  were 
expected  to  have  a  stronger  preference  for  a  low  conformity 
(i.e.,  greater  freedom)  classroom  structure  than  children 
with  a  preference  for  the  organized  style.  Four  scenario 
questions  were  created  to  measure  their  preference  for  low 
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and  high  classroom  conformity  and  low  and  high  teacher 
responsiveness  (Table  A2 ,  Appendix  A).  To  insure  that  the 
questions  reflected  appropriate  components,  10  educators 
were  asked  to  read  each  description  and  indicate  if  the 
questions  reflected  high  or  low  conformity  and  high  or  low 
responsiveness.  Based  on  suggestions  from  the  educators, 
appropriate  changes  were  made.  Children  read  the  classroom 
scenarios  and  responded  on  a  five  point  Likert  scale 
(Appendix  B) .  Vocabulary  was  selected  from  third-grade 
reading  word  lists  to  ensure  appropriate  reading  level  in 
the  questions  (Berstein,  1993;  Criscoe  &  Lanasa,  1995;  Fry, 
1996) . 

Procedure 

Permission  to  conduct  this  study  involving  human 
subjects  was  granted  by  the  University  of  Florida 
Institutional  Review  Board  (Appendix  C) .  Written  permission 
was  obtained  from  parents /guardians  of  participating 
children  to  administer  the  SSQ  and  classroom  scenario 
questions  (Appendix  D) . 

Permission  to  collect  data  in  an  Alachua  County  school 
for  the  seriously  emotional  disturbed,  A.  Quinn  Jones,  was 
obtained  through  the  University  of  Florida  College  of 
Education,  Office  of  Professional  Development  and  Education, 
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the  school  board  of  Alachua  county,  and  the  school 
principal.  Permission  to  collect  data  in  the  Bradford  County- 
School  District  Renaissance  Alternative  School  was  obtained 
through  Bradford  County  School  Board  review  and  the  Director 
of  Exceptional  Student  Services.  Permission  to  collect  data 
in  the  Adolescent  Psychiatric  Unit  at  Vista  at  Shands  in 
Alachua  County  was  obtained  following  hospital 
administrative  review.  Permission  to  collect  data  at  two 
juvenile  justice  rehabilitative  programs  under  the  auspice 
of  the  Associative  Marine  Institutes  in  Alachua  and  Marion 
counties  (Silver  River  Marine  Institute  and 
Gainesville/Ocala  Marine  Institute)  was  obtained  following 
the  Directors'  administrative  review. 

Data  Analyses  Procedure 
The  primary  purpose  of  this  research  was  to  determine 
if  temperament  preferences  differ  for  children  classified  as 
CD  or  ODD.  Analyses  for  possible  gender  differences  were  not 
feasible  due  to  the  disparity  in  sample  sizes  (females  N=12, 
males  N=68) .  Data  from  student  temperament  and  scenario 
questions  were  analyzed  using  multivariate  and  univariate 
analyses  of  variance  to  determine  possible  group 
differences.  A  significance  level  of  .05  was  used  for  all 
analyses . 
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Temperament  Data  Analyses  Overview 

A  multivariate  analysis  of  variance  (MANOVA)  was 
conducted  to  determine  possible  differences  between  groups 
(CD  or  ODD)  on  four  temperament  dimensions.  Because  the 
MANOVA  is  a  very  conservative  estimate  of  significance 
(i.e.,  applies  .05  p_  value  across  all  four  variables)  and 
the  MANOVA  was  not  significant,  further  analyses  were 
conducted  (Barker  &  Barker,  1984;  Woehlke,  1976).  Univariate 
analyses  of  variance  (ANOVA)  were  conducted  for  each 
temperament  dimension.  Descriptive  data  also  are  employed 
for  means  and  standard  deviations . 
Student  Scenario  Questions  Analyses  Overview 

Student  question  results  were  analyzed  using  MANOVA  to 
test  for  differences  on  four  classroom  scenarios  by 
preference  for  flexible  or  organized  styles.  Univariate 
analyses  of  variance  (ANOVA)  are  employed  and  descriptive 
data  provided. 


CHAPTER  4 
RESULTS 

Analyses  for  Temperament 

MANOVA  comparison  of  all  four  temperament  dimensions 

was  not  significant:  (Wilk's  Lambda),  F  (4,  75)  =  1.843,  p  = 

.129.  As  previously  noted,  a  MANOVA  applies  the  p  value 

across  all  four  dependent  variables  (i.e.,  four  temperament 

dimensions) (Barker  &  Barker,  1984;  Woehle,  1978).  Therefore, 

ANOVAs  were  conducted  for  each  separate  temperament 

dimension.  ANOVA  yielded  significant  results  for  one  of  the 

four  dimensions:  practical-imaginative.  Descriptive  data  for 

children  with  CD  and  ODD  on  four  temperament  dimensions  are 

reported  below  (Tables  7  &  8) . 

Extroversion-Introversion  Styles 

As  noted  in  hypothesis  one,  children  with  CD  were 

expected  to  indicate  a  stronger  preference  for  extroversion 

styles  than  children  with  ODD.  ANOVA  results  for  group 

differences  between  CD  and  ODD  were  not  significant,  F  (1, 

78)  =  .675,  p  =  .414  (Table  El,  Appendix  E) .  This  hypothesis 

was  rejected. 
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Practical-Imaginative  Styles 

As  noted  in  hypothesis  two,  children  with  CD  were 
expected  to  indicate  a  stronger  preference  for  practical 
styles  than  children  with  ODD.  ANOVA  results  for  group 
differences  between  CD  and  ODD  were  significant,  F  (1,  78)  = 
5.805,  p  =  .018  (Table  El,  Appendix  E) .  However,  contrary  to 
prediction,  children  with  ODD  indicated  a  stronger 
preference  for  practical  style  than  children  with  CD.  This 
hypothesis  was  rejected. 


Table  7 

Temperament  Means  and  Standard  Deviations 

CD  ODD 

M    "  SD        M       SD 

Extroversion-Introversion  54.30  14.25  56.53  9.51 

Practical-Imaginative  65.20  11.43  70.43  7.58 

Thinking-Feeling  57.00  9.47  58.43  10.00 

Organized-Flexible  46.83  10.36  46.98  7.74 

CD  =  Conduct  Disorder,  ODD  =  Oppositional  Defiant  Disorder, 
M  =  Mean,  SD  =  Standard  Deviation,  Extroversion/Introversion 
and  Thinking/Feeling  dimensions,  T-scores  >50  =  Extroverted 
and  Thinking;  T-scores  <5  0  =  Introverted  and  Feeling.  On  the 
Practical/Imaginative  dimension  T-scores  >60  =  Practical  and 
T-scores  <60  =  Imaginative.  On  the  Organized/Flexible 
dimension,  T-scores  >47  =  Organized  and  T-scores  <47  = 
Flexible. 
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Thinking-Feeling  Styles 

As  noted  in  hypothesis  three,  children  with  CD  were 
expected  to  indicate  a  stronger  preference  for  thinking 
styles  than  children  with  ODD.  ANOVA  results  for  group 
difference  between  CD  and  ODD  were  not  significant,  F  (1, 
78)  =  .428,  p  =  .515  (Table  El,  Appendix  E) .  This  hypothesis 
was  rejected. 
Organized-Flexible  Styles 

As  noted  in  hypothesis  four,  children  with  CD  were 
expected  to  indicate  a  stronger  preference  for  flexible 
styles  than  children  with  ODD.  ANOVA  results  for  group 
differences  between  CD  and  ODD  were  not  significant,  F  (1, 
78)  =  .005,  p_  =  .942  (Table  El,  Appendix  E)  .  This  hypothesis 
was  rejected. 

Analyses  for  Teacher  Style  Scenario  Questions 

As  noted  in  hypothesis  five,  children  with  a  preference 
for  a  flexible  style  were  expected  to  have  a  stronger 
preference  for  low  conformity  in  classroom  structure  than 
children  with  a  preference  for  the  organized  style.  MANOVA 
results  for  group  differences  between  children  with  a 
preference  for  flexible  or  organized  styles  were  significant 
(Wilk's  Lamda),  F  (4,  75)  =  2.520,  p  =  .048.  Children  with  a 
preference  for  the  flexible  or  organized  style  both 
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indicated  a  preference  for  high  responsiveness  regardless  of 
high  or  low  conformity  therefore  this  hypothesis  was 
rejected.  Subsequently,  ANOVAs  and  descriptive  statistics 
(Table  9)  were  conducted  for  each  question. 


Table  8 

Temperament  Preferences  by  Percentages  and  Numbers 


M 


CD 


ODD 


% 
N 


% 
N 


Total 
% 

N 


65 

35 

70 

30 

68 

32 

55 

45 

26 

14 

28 

12 

27 

13 

22 

18 

78 

22 

98 

2 

80 

20 

43 

57 

31 

9 

39 

1 

32 

8 

17 

23 

71 

29 

84 

16 

74 

26 

49 

51 

57 

23 

67 

13 

59 

21 

39 

41 

CD  =  Conduct  Disorder,  ODD  =  Oppositional  Defiant  Disorder 
E  =  Extroverted,  I  =  Introverted,  P  =  Practical,  M  = 
Imaginative,  T  =  Thinking,  F  =  Feeling,  0  =  Organized,  L  = 
Flexible. 


Classroom  Scenario  Featuring  High  Conformity  and  High 

Emotional  Responsiveness 

Differences  in  preferences  for  high  conformity  and  high 
emotional  responsiveness  in  the  classroom  among  those  who 
display  flexible  or  organized  styles  were  not  significant,  F 
(1,  78)  =  .450,  p  =  .504  (Table  E2 ,  Appendix  E) .  Both  groups 
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generally  preferred  the  classroom  characterized  by  high 
conformity  and  high  emotional  responsiveness. 
Classroom  Scenario  Featuring  High  Conformity  and  Low 

Emotional  Responsiveness 

Differences  in  preferences  for  high  conformity  and  low 
emotional  responsiveness  in  the  classroom  among  those  who 
display  flexible  or  organized  styles  were  significant,  F  (1, 
78)  =  4.119,  p  =  .046  (Table  E2 ,  Appendix  E) .  Children  with 
flexible  styles,  in  contrast  to  those  with  organized  styles, 
tended  to  indicate  a  greater  dislike  of  classrooms 
characterized  by  high  conformity  and  low  emotional 
responsiveness  (Table  9). 
Classroom  Scenario  Featuring  Low  Conformity  and  High 

Emotional  Responsiveness 

Differences  in  preferences  for  low  conformity  and  high 
emotional  responsiveness  in  the  classroom  among  those  who 
display  flexible  or  organized  styles  were  not  significant,  F 
(1,  78)  =  .931,  p  =  .338  (Table  E2 ,  Appendix  E) .  Both  groups 
generally  preferred  the  classroom  characterized  by  low 
conformity  and  high  emotional  responsiveness. 
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Classroom  Scenario  Featuring  Low  Conformity  and  Low 

Emotional  Responsiveness 

Differences  in  preferences  for  low  conformity  and  low 

emotional  responsiveness  in  the  classroom  among  those  who 

display  flexible  or  organized  styles  were  significant,  F  (1, 

78)  =  5.464,  p_  =  -022  (Table  E2 ,  Appendix  E) .  Children  with 

organized  styles,  in  contrast  to  those  with  flexible  styles, 

tended  to  indicate  a  greater  dislike  for  the  classroom 

characterized  by  low  conformity  and  low  emotional 

responsiveness  (Table  9). 

Table  9 

Classroom  Scenarios:  Means,  Standard  Deviations,  and  Sample 

Size  for  Children  With  a  Preference  for  Flexible  or 

Organized 

M  SD  N 
High  Conformity/High  Responsiveness 

Flexible       2.02  1.17  41 

Organized      1.85  1.20  39 

High  Conformity/Low  Responsiveness 

Flexible       3.98       1.11      41 
Organized      3.38       1.48       39 

Low  Conformity/High  Responsiveness 

Flexible       1.51       1.00       41 
Organized      1.74       1.14       39 

Low  Conformity/Low  Responsiveness 

Flexible       2.83       1.48      41 
Organized      3.54       1.21      39 

Note .  Children  rated  their  preference  for  a  classroom  on  a 
Likert  scale  from  1  to  5  (e.g.,  l=strongly  like,  2=somewhat 
like,  3=don't  care  [neutral],  4=somewhat  dislike,  5=strongly 
dislike) . 


CHAPTER  5 
DISCUSSION 

Children  with  Conduct  Disorder  (CD)  and  Oppositional 
Defiant  Disorder  (ODD)  represent  2  to  9%  of  the  school 
population  (American  Psychiatric  Association,  1994)  .  Their 
symptomology  ranges  from  mildly  disruptive  (e.g., 
argumentative)  to  injurious  (e.g.,  rape,  assault).  Although 
these  children  only  represent  a  small  percentage  of 
students,  their  behaviors  can  have  tremendous  impact  on  the 
classroom,  their  communities,  and  their  own  mental  health. 

Typically  these  students  are  served  academically 
through  state  and  federally  funded  special  education 
services  for  the  emotionally  disturbed  which  is  the  fourth 
largest  category  of  special  education.  Since  the  comorbidity 
rate  for  ADHD  and  specific  learning  disabilities  (SLD)  is 
high,  children  with  CD  and  ODD  may  receive  dual  services  in 
schools.  This  study  found  8%  of  the  children  with  CD  and  18% 
of  the  children  with  ODD  had  identified  specific  learning 
disabilities.  Typically  5%  of  children  in  public  schools  are 
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identified  as  having  a  learning  disability  (American 
Psychiatric  Association,  1994) . 

Diagnostic  criteria  for  CD  includes  many  prosecutable 
violations  of  law.  Therefore,  these  children  also  often 
require  services  through  law  enforcement  and  the  judicial 
system.  The  diagnostic  criteria  for  CD  and  ODD  require  a 
consistent  pattern  of  behaviors  rather  than  isolated 
incidents.  Consequently,  children  with  CD  often  have 
histories  of  multiple  criminal  offenses  that  may  escalate  in 
severity  over  time.  Children  with  three  or  more  conduct 
problems  typically  have  a  much  higher  risk  of  police 
involvement  (Frick,  1998) .  Nearly  15%  of  all  violent  crimes 
and  23%  of  all  property  crimes  are  committed  by  juveniles. 
These  behavior  patterns  may  persist  into  adulthood.  For 
example,  64%  of  boys  with  conduct  disorders  and  17%  of  girls 
later  have  adult  criminal  records  (Frick,  1998) .  Children 
with  conduct  disorders  and  ADHD  that  includes  high  levels  of 
impulsivity  are  at  particular  risk  for  chronic  conduct 
disorders.  This  study  found  3  0%  of  the  children  with  CD  and 
3  0%  of  the  children  with  ODD  also  had  diagnoses  of  ADD  or 
ADHD.  Typically  the  prevalence  of  ADD/ADHD  is  3  to  5% 
(American  Psychiatric  Association,  1994) . 
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Because  CD  and  ODD  are  mental  health  diagnoses,  these 
children  may  receive  long-term  mental  health  services 
including  inpatient  treatment.  Children  with  childhood-onset 
type  CD  are  likely  to  need  long-term  care  and  to  display 
antisocial  personality  disorder  as  adults  (American 
Psychiatric  Association,  1994) .  Treatment  for  children  with 
CD  and  ODD  is  often  complex  and  extended  due  to  a  high 
comorbidity  rate  for  depression,  anxiety,  and  substance 
abuse  (Frick,  1998)  .  This  study  found  28%  of  the  children 
with  CD  and  25%  of  the  children  with  ODD  also  had  a 
diagnosis  of  depression.  The  prevalence  of  depression  in 
children  typically  is  estimated  at  5  to  6%  (Canter  & 
Carroll,  1998)  . 

Based  on  their  need  for  academic,  judicial,  and  mental 
health  services,  children  with  CD  and  ODD  represent  a 
considerable  financial  and  professional  service  investment 
to  schools  systems  and  communities.  An  understanding  of 
their  temperament  may  provide  insight  to  improve  their 
educational,  personal  development,  and  mental  health 
outcomes,  as  well  as  having  a  positive  impact  on  the 
communities  they  live  in. 

Early  temperament  research  has  been  based  on  the 
observation  of  persons  with  behavioral  clusters  and  related 
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personality  characteristics.  In  studies  of  clinical 
populations,  temperament  qualities  characterized  as  extreme 
have  often  been  associated  with  negative  behavioral 
outcomes.  For  example,  in  his  early  work,  Jung  noted 
patients  with  strongly  introverted  characteristics  were  more 
likely  to  be  neurotic  than  patients  with  strongly 
extroverted  characteristics. 

Relationships  between  temperament  characteristics  and 
behavioral  disorders  also  are  documented  for  children. 
Temperament  qualities  characterized  as  difficult  have  been 
associated  with  negative  behavioral  outcomes.  Thomas  and 
Chess  (1977)  noted  70%  of  young  children  with  a  difficult 
temperament  (i.e.,  irregular  routines,  slow  to  adapt,  react 
negatively)  experience  long-term  adjustment  problems  as 
adults.  Shanok  and  Lewis  (1981)  described  children  with 
difficult  temperament  qualities  (e.g.,  negative  mood  and  low 
adaptability)  as  being  high  risk  for  delinquent  behaviors. 

This  research  study  measured  four  temperament 
dimensions  using  the  Student  Styles  Questionnaire  to  better 

understand  possible  connections  between  temperament 

characteristics  and  behavior  disorders.  A  discussion  of  the 

findings  and  implications  for  each  dimension  follows. 


91 


Extroverted- Introverted  Styles 
In  contrast  to  children  with  ODD,  children  with  CD  were 
expected  to  express  a  stronger  preference  for  extroverted 
rather  than  introverted  styles.  This  hypothesis  was  not 
supported.  Children  with  CD  and  ODD  did  not  differ  in  their 
preference  for  extroversion. 

Children  with  CD  and  ODD  often  exhibit  negative 
externalizing  behaviors  (e.g.,  theft,  aggression)  in 
response  to  external  stimuli  as  would  be  expected  of  persons 
with  behavior  disorders  and  a  preference  for  extroversion. 
Although  all  children  at  times  may  exhibit  negative 
externalizing  behaviors  (e.g.,  defiance,  arguing),  the 
behaviors  of  children  with  CD  and  ODD  differ  in  three  ways. 
The  behaviors  are  more  frequent  than  would  be  expected  of 
typical  children,  more  intense  or  severe,  and  exist  over  an 
extended  period  of  time. 

In  his  clinical  observations  of  psychiatric  patients 
Jung  noted  persons  with  a  preference  for  extroversion  often 
displayed  externalizing  disorders  (e.g.,  aggression).  In 
research  on  counseling  children  with  problematic 
externalizing  behaviors,  Myers  and  McCaulley  (1985)  also 
noted  a  preference  for  extroverted  styles.  Children  who  have 
a  preference  for  extroverted  styles  and  conduct  disorders 
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may  be  more  likely  to  engage  in  negative  behaviors  directed 
at  the  environment  or  others  (e.g.,  vandalism,  assault). 

Children  with  a  preference  for  extroverted  styles  may 
have  weaknesses  in  areas  in  which  children  with  a  preference 
for  introverted  styles  typically  are  strong  (e.g., 
introspection,  respect  for  privacy) .  Therefore,  the 
opportunity  to  develop  these  areas  while  retaining  their  own 
temperament-related  strengths  also  may  be  beneficial  in  the 
development  of  children  with  behavior  disorders  and  a 
preference  for  extroversion. 

Children  with  CD  and  ODD  can  exhibit  negative 
internalizing  disorders  that  are  self-destructive  (e.g., 
anxiety,  depression,  substance  abuse) ,  qualities  expected  of 
persons  with  behavior  disorders  and  a  preference  for 
introversion.  Estimates  of  children  with  CD  or  ODD  and 
anxiety  range  from  22  to  33%  (Zoccolillo,  1992)  .  Estimates 
of  children  with  CD  or  ODD  and  depression  range  from  15  to 
31%  (Zoccolillo,  1992)  . 

In  his  clinical  observations  of  psychiatric  patients 
Jung  noted  persons  with  a  preference  for  introversion  often 
displayed  internalizing  disorders  (e.g.,  neurotic, 
depression) .  A  preference  for  introverted  styles  was  noted 
among  children  with  problematic  internalizing  behaviors 
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(Myers  et  al.,  1998).  Children  who  have  a  preference  for 
introverted  styles  and  conduct  disorders  may  be  more  likely 
to  engage  in  negative  behaviors  directed  at  themselves 
(e.g.,  self-blaming). 

The  findings  of  this  study  indicate  28%  of  children 
with  CD  and  25%  of  children  with  ODD  also  had  a  diagnosis  of 
depression.  The  identification  of  children  with  CD  and  a 
preference  for  introversion  may  be  particularly  important 
since  children  with  CD  and  depression  are  at  increased  risk 
for  suicide.  For  example,  31%  of  children  with  CD  and 
depression  report  suicidal  ideation,  whereas  only  12%  of 
children  with  CD  and  no  reported  depression  report  suicidal 
ideation. 

Children  with  a  preference  for  introverted  styles  may 
have  weaknesses  in  areas  in  which  children  with  a  preference 
for  extroverted  styles  typically  are  strong  (e.g., 
developing  social  skills) .  Therefore,  the  opportunity  to 
develop  these  areas  while  retaining  their  own  temperament- 
related  strengths  also  may  be  beneficial  in  the  development 
of  children  with  behavior  disorders  and  a  preference  for 
introversion. 
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Practical-Imaginative  Styles 
In  contrast  to  children  with  ODD,  children  with  CD  were 
expected  to  express  a  stronger  preference  for  practical 
rather  than  imaginative  styles.  This  hypothesis  was  not 
supported.  Children  with  ODD  indicate  a  stronger  preference 
for  practical  styles  than  children  with  CD. 

Children  with  CD  and  ODD  often  exhibit  behaviors  (e.g., 
literal  interpretation  of  rules)  that  are  expected  of 
persons  with  a  preference  for  practical  styles.  Patterson 
(1982)  found  one  common  factor  among  parents  of  children 
with  conduct  disorders  was  an  inability  to  communicate  clear 
behavior  expectations  and  consequences.  This  parental  skill 
may  be  vital  for  children  with  a  preference  for  concrete 
terms,  simplicity,  and  detail.  Parenting  programs  that 
educate  parents  of  children  with  CD  and  ODD  to  provide 
explicit,  simple  rules  and  consequences  have  been  helpful  in 
changing  their  defiant  behaviors  (Barkley,  1997;  Patterson, 
1982)  as  well  as  lowering  the  amount  of  arguing  with  parents 
over  rules. 

The  findings  of  this  study  indicate  children  with  ODD 
have  a  stronger  preference  for  practical  styles.  Thus,  the 
communication  of  their  behavioral  expectations  across 
situations  by  adults  working  with  children  with  ODD,  rather 
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than  expecting  children  with  ODD  to  generalize  rules  or 
consequences,  may  be  especially  important.  The  stronger 
preference  of  children  with  ODD  for  practical  styles  also 
may  help  explain  the  greater  success  of  parent  training 
programs  for  children  with  ODD  than  children  with  CD 
(Barkley,  1997) . 

Children  with  a  preference  for  practical  styles  may 
have  weaknesses  in  areas  in  which  children  with  a  preference 
for  imaginative  styles  typically  are  strong  (e.g.,  learning 
to  generalize  rules) .  Therefore,  the  opportunity  to  develop 
these  areas  while  retaining  their  own  temperament-related 
strengths  also  may  be  beneficial  in  the  development  of 
children  with  behavior  disorders  and  a  preference  for  a 
practical  style. 

Children  with  CD  and  ODD  can  exhibit  problematic 
behaviors  (e.g.,  arrogance  toward  peers  who  are  literal 
minded  or  slow  to  grasp  ideas)  expected  of  persons  with 
behavioral  disorders  and  a  preference  for  an  imaginative 
style.  In  general,  children  with  CD  and  ODD  have  poorly 
developed  interpersonal  skills,  are  less  likely  to  defer  to 
adults,  and  less  likely  to  act  politely.  Therefore, 
temperament  differences  between  themselves  and  others  can 
easily  become  sources  of  conflict. 
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Children  with  a  preference  for  imaginative  styles  may 
have  weaknesses  in  areas  in  which  children  with  a  preference 
for  practical  styles  typically  are  strong  (e.g.,  attention 
to  details,  being  realistic) .  Therefore,  the  opportunity  to 
develop  these  areas  while  retaining  their  own  temperament- 
related  strengths  also  may  be  beneficial  in  the  development 
of  children  with  behavior  disorders  and  a  preference  for  an 
imaginative  style. 

Thinking-Feeling  Styles 

In  contrast  to  children  with  ODD,  Children  with  CD  were 
expected  to  express  a  stronger  preference  for  thinking 
rather  than  feeling  styles.  This  hypothesis  was  not 
supported.  Children  with  CD  and  ODD  did  not  differ  in  their 
preference  for  thinking. 

Children  with  CD  and  ODD  often  exhibit  behaviors  (e.g., 
blunt  verbal  interactions,  debating)  in  response  to  conflict 
as  would  be  expected  of  persons  with  behavioral  disorders 
and  a  preference  for  thinking  styles.  Their  preference  for 
thinking  styles  may  explain  why  children  with  CD  and  ODD 
benefit  from  social  skills  training  programs  emphasizing 
listening  skills  and  sensitivity--qualities  commonly 
attributed  to  feeling  styles. 
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A  noted  gender  difference  in  the  preference  for 
thinking  versus  feeling  has  been  documented  in  the  work  of 
Jung,  Myers,  and  Oakland.  Males  generally  prefer  thinking, 
and  females  generally  prefer  feeling.  A  difference  in  the 
number  of  males  and  females  with  CD  and  ODD  has  also  been 
noted.  The  majority  of  children  with  CD  and  ODD  are  males 
(American  Psychiatric  Association,  1994) .  The  ratio  of  males 
to  females  with  behavior  disorders  is  estimated  at  four  to 
one  (Cullinan  et  al . ,  1992;  Frick,  1998).  The  higher 
incidence  of  males  with  CD  and  ODD  and  the  noted  preference 
of  males  for  thinking  styles  are  consistent  with  findings  of 
this  study. 

Research  indicates  males,  rather  than  females,  are  more 
likely  to  engage  in  aggression,  antisocial  behavior,  and 
violent  crime.  For  example,  53%  of  male  offences  involve 
violent  crime  whereas  only  32%  of  female  offences  involve 
violent  crime  (Frick  1998) .  Persons  preferring  a  feeling 
style  seek  harmony  rather  than  aggression  and  often  want  to 
please  others.  This  characteristic  of  feeling  styles  and  the 
propensity  of  females  to  express  a  preference  for  a  feeling 
style  may  help  explain  why  girls  are  less  likely  to  be 
diagnosed  with  CD  or  ODD. 
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Children  with  a  preference  for  thinking  styles  may  have 
weaknesses  in  areas  in  which  children  with  a  preference  for 
feeling  styles  typically  are  strong  (e.g.,  expression  of 
feelings,  noncompetitive  solutions) .  Therefore,  the 
opportunity  to  develop  these  areas  while  retaining  their  own 
temperament-related  strengths  also  may  be  beneficial  in  the 
development  of  children  with  behavior  disorders  and  a 
preference  for  a  thinking  style. 

Children  with  early  childhood  onset  of  CD  are  a 
particular  risk  for  callous  and  unemotional  characteristics 
(i.e.,  lack  of  empathy,  guilt,  emotionality)  and  may  benefit 
from  opportunities  to  develop  their  ability  to  express 
feelings  and  learning  to  understanding  the  feelings  of 
others  (Christian,  Frick,  Hill,  Tyler,  &  Frazer,  1997) . 
Social  information  processing  deficits  are  common  among 
children  with  conduct  disorders.  Dodge  and  Frame  (1982) 
noted  children  with  conduct  disorders  often  misinterpret 
ambiguous  social  cues  as  being  hostile.  This  suggests  an 
emphasize  on  developing  feeling  qualities  may  be  especially 
helpful  to  children  with  behavior  disorders  and  a  preference 
for  thinking  styles. 

Children  with  CD  and  ODD  can  exhibit  problematic 
behaviors  (e.g.,  playing  favorites)  expected  of  persons  with 
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behavioral  disorders  and  a  preference  for  feeling  styles. 
Although  boys  outnumber  girls  in  physical  aggression,  girls 
outnumber  boys  in  relational  aggression  (e.g.,  excluding 
others,  slander,  rejecting  others)  (Crick  &  Bigbee,  1998; 
Frick,  1998) .  These  behaviors  are  more  consistent  with  ODD 
characteristics  (e.g.,  vindictiveness,  annoying  others, 
spitefulness)  and  may  help  explain  the  greater  prevalence  of 
females  diagnosed  with  ODD  rather  than  CD. 

Children  with  a  preference  for  feeling  styles  may  have 
weaknesses  in  areas  in  which  children  with  a  preference  for 
thinking  styles  typically  are  strong  (e.g.,  treating  people 
fairly) .  Therefore,  the  opportunity  to  develop  these  areas 
while  retaining  their  own  temperament-related  strengths  also 
may  be  beneficial  in  the  development  of  children  with 
behavior  disorders  and  a  preference  for  a  feeling  style. 

Organized-Flexible  Styles 

In  contrast  to  children  with  ODD,  children  with  CD  were 
expected  to  express  a  stronger  preference  for  flexible 
rather  than  organized  styles.  This  hypothesis  was  not 
supported.  Children  with  CD  and  ODD  did  not  differ  in  their 
preference  for  a  flexible  style. 

Children  with  CD  and  ODD  often  exhibit  behaviors  (e.g., 
rigid  opinions)  expected  of  persons  with  behavioral 
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disorders  and  a  preference  for  organized  styles.  Children 
with  a  preference  for  organized  styles  may  jump  to 
conclusions  without  considering  alternative  interpretations 
of  situations.  Aggressive  children  often  misinterpret  social 
interactions  (Camp  1977)  and  respond  with  hostility. 
Children  with  CD  and  ODD  benefit  from  behavioral  programs 
that  emphasize  structured  environments,  as  would  be  expected 
of  children  with  a  preference  for  organized  styles.  The 
propensity  of  children  with  CD  and  ODD  to  attempt  to  control 
and  even  manipulate  others  is  well  documented.  Research 
involving  persons  with  a  preference  for  organized  styles  and 
problems  with  interpersonal  relationships  often  identifies 
issues  related  to  control  and  authority  (Myers  et  al . , 
1998)  . 

Children  with  a  preference  for  organized  styles  may 
have  weaknesses  in  areas  in  which  children  with  a  preference 
for  flexible  styles  typically  are  strong  (e.g.,  tolerance 
for  differing  viewpoints) .  Therefore,  the  opportunity  to 
develop  these  areas  while  retaining  their  own  temperament- 
related  strengths  also  may  be  beneficial  in  the  development 
of  children  with  behavior  disorders  and  a  preference  for  an 
organized  style. 
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Children  with  CD  and  ODD  can  exhibit  problematic 
behaviors  (e.g.,  irreverent,  great  effort  to  avoid  rules) 
expected  of  persons  with  behavioral  disorders  and  a 
preference  for  flexible  styles.  Research  with  persons  who 
express  a  preference  for  flexible  styles  indicates  they 
often  require  counseling  for  problems  with  distractibility 
and  procrastination  (Myers  et  al . ,  1998).  The  identification 
of  children  with  a  preference  for  flexible  styles  may  be 
especially  helpful  in  lowering  dropout  rates  (Myers  et  al., 
1998)  since  these  children  are  more  likely  to  avoid 
environments  that  impose  many  rules.  Children  with  CD 
generally  have  high  rates  of  truancy  and  school  dropout 
(American  Psychiatric  Association,  1994;  Frick,  1998) . 

Children  with  a  preference  for  flexible  styles  may  have 
weaknesses  in  areas  in  which  children  with  a  preference  for 
organized  styles  typically  are  strong  (e.g.,  task-planning 
skills) .  Therefore,  the  opportunity  to  develop  these  areas 
while  retaining  their  own  temperament -related  strengths  also 
may  be  beneficial  in  the  development  of  children  with 
behavior  disorders  and  a  preference  for  a  flexible  style. 

Teacher/Classroom  Styles 

Thomas  and  Chess  (1986)  postulated  a  theory  of 
goodness-of-fit  that  suggests  children  experience  greater 
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harmony  and  opportunity  to  develop  their  own  temperament 
preferences  when  temperament  qualities  of  children  and  their 
parents  are  similar.  When  a  mismatch  between  a  child's 
temperament  and  his  or  her  environment  occurs  it  can  create 
conflict  and  negative  outcomes  for  the  child. 

Baumrind  (1976,  1991)  postulated  a  model  of  parenting 
styles  based  on  high  or  low  conformity  requirements  and  high 
or  low  emotional  responsiveness.  This  model  was 
characterized  in  four  classroom  scenarios  relating  to 
classroom  conformity  and  responsiveness.  Student  preference 
findings  are  discussed  below. 

Children  with  a  preference  for  flexible  rather  than 
organized  styles  were  expected  to  indicate  a  stronger 
preference  for  classrooms  with  low  conformity  and  high  or 
low  responsiveness.  This  hypothesis  was  not  supported. 
However,  children  with  flexible  and  organized  styles 
generally  indicated  a  preference  for  classrooms  with  high 
responsiveness  regardless  of  whether  the  class  required  high 
or  low  conformity. 

Based  on  the  findings  of  this  study,  the  perception  of 
teacher's  empathy,  caring,  and  listening  skills  may  be  a 
more  important  issue  to  children  with  CD  and  ODD  than  the 
actual  rules  of  the  classroom.  Teachers  may  gain  compliance 
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of  children  with  CD  and  ODD  by  portraying  an  attitude  of 
caring  and  fairness.  This  belief  is  consistent  with  research 
indicating  the  emotional  climate  of  the  home  and  positive 
regard  of  parents  can  be  a  decisive  factor  in  children's 
socialization  process  and  their  responsiveness  to  discipline 
(Barkley,  1987;  Darling  &  Sternberg,  1991). 

Study  Limitations 

Several  issues  warrant  consideration  when  examining 
temperament  preferences  of  children  with  CD  and  ODD.  These 
include  over-generalization,  low  incidence  of  females, 
comorbidity  rates,  and  range  of  behaviors  included  in  the 
disorders.  Each  is  discussed  below. 
Overgeneralization 

Children  with  CD  and  ODD  express  a  broad  range  of 
learning  style  preferences.  While  statistically  significant 
differences  between  groups  were  indicated  for  practical- 
imaginative,  preferences  of  children  with  CD  and  ODD  are  not 
sufficiently  different  to  warrant  an  expectation  that 
children  with  CD  and  ODD  prefer  a  practical  style.  For 
example,  although  84%  of  children  with  CD/ODD  indicate  a 
preference  for  practical  styles,  16%  of  CD/ODD  children 
indicate  a  preference  for  imaginative  styles. 
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When  discussing  temperament  commonalties  between  groups 
it  is  important  not  to  categorize  and  to  consider  individual 
styles.  Educational  services  for  children  with  CD/ODD  should 
be  based  on  learning  style  preference  of  individual  children 
rather  than  those  of  a  group  in  which  they  are  a  member. 
Low  Incidence  of  Females 

Because  there  is  a  lower  incidence  of  females  with 
CD/ODD  and  only  12  females  are  included  in  this  study,  these 
findings  may  not  adequately  represent  female  preferences .  In 
particular,  previous  research  has  indicated  females  often 
indicate  a  preference  for  the  feeling  style  rather  than  the 
thinking  style  (Oakland  et  al . ,  1996).  Thus  with  a  larger 
sample  of  females,  analyses  may  indicate  females  with  CD  and 
ODD  also  have  a  preference  for  feeling  styles. 
Comorbidity 

Children  with  CD/ODD  often  display  other  disabilities. 
For  example,  estimates  suggest  50  to  90%  of  children  with 
conduct  disorder  also  have  attention  deficit  disorders 
(Frick  &  O'Brien,  1994;  Kauffman  et  al . ,  1995;  Strauss  et 
al . ,  1988).  Among  the  80  children  participating  in  this 
study,  33  had  more  than  one  diagnosis  (Table  6) .  Thus,  one 
should  not  assume  children  included  in  this  study  with  CD  or 
ODD  only  displayed  symptoms  associated  with  this  disorder. 
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Range  of  Behaviors 

Children  with  CD  and  ODD  are  not  a  homogeneous  group. 
They  exhibit  wide-ranging  behavioral  problems  that  require 
wide-ranging  treatment  alternatives  (Table  Al ,  Appendix  A) . 
In  addition,  conduct  disorders  often  are  differentiated  by- 
degree  of  severity:  mild,  moderate,  and  severe.  A  child  with 
mild  CD  may  have  behaviors  that  pose  only  a  minor  threat  to 
others  (e.g.,  petty  theft,  truancy).  A  child  with  moderate 
CD  may  have  behaviors  that  cause  intermediate  effect  on 
others  (e.g.,  bullies,  threatens,  intimidates).  A  child  with 
severe  CD  may  have  behaviors  that  create  grievous  injury  to 
others  (e.g.,  rape,  assault). 

Data  for  this  study  were  collected  from  children  placed 
in  more  restrictive  settings,  including  alternative  schools, 
the  juvenile  justice  system,  and  in-patient  psychiatric 
settings.  Children  in  these  more  restrictive  settings  are 
more  likely  to  exhibit  severe  problems  than  are  other 
children  with  mild  and  moderate  levels  of  CD  and  ODD  and 
placed  in  less  restrictive  settings. 

Implications 
Promote  Self-Awareness 

An  understanding  of  temperament  may  assist  children  in 
understanding  their  own  learning/behavioral  styles.  This 
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awareness  may  be  particularly  helpful  to  children  with 
CD/ODD  for  two  reasons.  First,  many  behavioral  interventions 
methods  include  self-monitoring  techniques  and  an  awareness 
of  one's  own  weaknesses  may  help  children  identify  problem 
behaviors.  Secondly,  many  of  the  more  serious  behaviors 
engaged  in  by  children  with  CD/ODD  are  covert  and  difficult 
for  others  to  monitor.  An  increase  in  students'  self- 
awareness  may  enable  them  to  better  engage  their  own 
strengths  and  modify  their  own  weaknesses.  An  understanding 
of  one's  own  learning  style  also  can  aid  in  selecting  study 
techniques  and  arrangement  of  study  environments  that  help 
children  maximize  their  own  strengths. 

Assisting  children  to  understand  their  own  preferences 
may  help  them  find  appropriate  career  choices  for  their 
particular  strengths  and  avoid  work  environments  that  are 
frustrating.  This  knowledge  also  may  be  helpful  in  pairing 
children  with  appropriate  mentors  who  can  model  alternative 
career  and  personal  choices  for  them.  For  example,  23%  of 
children  with  CD/ODD  prefer  extroverted,  practical,  thinking 
and  organized  styles.  Among  police  officers  26%  also  prefer 
this  combination  of  temperament  qualities  (Myers,  1980) . 
Therefore,  police  officers  may  have  enough  common  interests 
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and  temperament  qualities  to  be  very  effective  mentors  to 

these  children. 

Promote  Teacher  Awareness 

Teachers  may  benefit  from  an  awareness  of  a  child's 
temperament  and  learning  style  preferences .  Knowledge  of  the 
child's  strengths  may  assist  a  teacher  in  creating  more 
optimal  learning  environments. 

Teachers  also  may  benefit  from  an  awareness  of 
temperament  and  learning  style  preferences  by  including  a 
wide-range  of  teaching  methods  not  just  those  consistent 
with  their  own  learning  style,  particularly  when  a  teacher's 
styles  differs  from  their  students'  styles.  For  example, 
most  teachers  are  females  and  generally  prefer  a  feeling 
style  (Myers  &  McCaulley,  1985) .  However  most  children  with 
CD/ODD  are  males.  Males  generally  prefer  a  thinking  style 
(Myers  &  McCaulley,  1985;  Oakland  et  al . ,  1996). 

Differences  among  teachers  and  students  with  CD/ODD 
also  may  be  apparent  on  the  practical-imaginative  dimension. 
Children  with  CD/ODD  generally  prefer  a  practical  style. 
Elementary  teachers  also  generally  prefer  a  practical  style 
(Myers  &  McCaulley,  1985) .  However,  the  frequency  of 
teachers  preferring  a  practical  style  decreases  from  middle 
school  to  the  university  level  (Myers  &  McCaulley,  1985) . 
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For  example,  65%  of  elementary  school  teachers,  56%  of 
middle  school  teachers,  51%  of  high  school  teachers,  and  36% 
of  university  professors  prefer  the  practical  style  (Myers  & 
McCaulley,  1985) .  This  difference  between  students  and 
teachers  in  preference  for  the  practical  style  in  middle 
school  to  college  may  widen  the  gap  between  student  styles 
and  teaching  methods  for  children  with  CD/ODD. 
Promote  Clinician  Understanding 

Clinicians  may  benefit  from  an  awareness  of  a  child's 
temperament  and  learning  style  preferences.  The  inclusion  of 
a  measure  of  temperament  in  the  multi-trait  assessment 
battery  of  individual  children  with  CD  and  ODD  may  be 
helpful  in  designing  individual  therapy  and  behavioral 
management  plans  that  are  more  effective  for  each  child. 
Psychological  adjustment  problems  resulting  from  temperament 
can  occur  when  children  have  an  extreme  dominance  of  one 
temperament  dimension  or  when  there  is  a  lack  of  goodness- 
of-fit  between  the  child's  style  and  the  environment 
structure.  Attempts  to  foster  their  personal  development 
through  therapy  may  be  facilitated  by  incorporating  a  range 
of  therapy  and  behavior  management  techniques  that  include 
some  opportunities  to  utilize  all  learning  styles.  In  a 
review  of  treatment  programs  for  children  with  conduct 
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disorders  Frick  (1998)  found  comprehensive  approaches  that 
employ  different  types  of  interventions  based  on  the 
individual  child's  vulnerabilities,  rather  than  single- 
treatment  approaches  were  more  effective. 

An  understanding  of  children's  temperament  preferences 
can  aid  clinicians  in  providing  to  children  a  sense  of 
dignity  regarding  their  own  temperament  strengths,  an 
awareness  of  potential  weaknesses,  an  awareness  of  potential 
areas  of  conflict  with  others  with  differing  temperament 
qualities,  and  the  use  of  non-pathological  language  when 
discussing  behavior  problems. 

An  understanding  of  children's  temperament  qualities 
also  can  help  clinicians  identify  effective  reinforcers  and 
instruction  methods  for  behavior  modification.  For  example, 
knowledge  that  a  child  prefers  a  practical  style  may  help 
clinicians  to  provide  simple  facts  and  explicit  instructions 
for  a  child's  medication  compliance  rather  than  explanations 
of  complex  symptomology . 
Promote  Theoretical  Understanding 

Temperament  research  may  assist  in  providing  a 
theoretical  framework  for  understanding  the  social 
interaction  of  children  with  acting  out  behaviors  (e.g., 
thinking  and  feeling) .  Further  research  on  temperament 
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differences  of  children  with  behavioral  disorders  may  help 
practitioners  design  academic  as  well  as  behavioral 
interventions  that  both  maximize  strengths  and  overcome 
weaknesses  of  individuals.  More  research  in  this  area  may- 
increase  the  understanding  of  both  academic  and  behavioral 
processes  of  students  with  CD/ODD  and  facilitate  programming 
that  maximizes  the  potential  of  these  children. 
Implications  for  Future  Research 

Teachers  generally  use  instructional  styles  consistent 
with  their  own  temperament  preferences.  Thus,  elementary 
teachers  generally  prefer  practical  styles.  Therefore,  their 
teaching  styles  are  likely  to  display  a  practical 
orientation.  This  style  generally  is  consistent  with 
preferences  displayed  by  children  with  CD  or  ODD.  In 
contrast,  more  teachers  in  the  middle  and  high  schools 
indicate  a  preference  for  imaginative  styles.  Therefore, 
their  teaching  styles  are  likely  to  display  a  tendency  to 
use  methods  consistent  with  this  imaginative  orientation. 
In-as-much  as  children  with  CD  or  ODD  display  a  stronger 
preference  for  practical  styles,  they  are  less  likely  to 
receive  instruction  consistent  with  their  own  preferences. 
Further  research  comparing  the  teaching  style  preferences 
and  instructional  methods  of  elementary,  middle,  and  high 
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school  teachers  with  the  temperament  preferences  of  children 
with  CD  or  ODD  may  help  reveal  the  impact  of  temperament  on 
teachers'  instructional  styles  and  students'  learning 
styles . 

Research  on  the  impact  of  other  variables  (e.g.,  home 
setting,  foster  care,  educational  setting,  social-economic 
status,  comorbidities,  and  criminal  history)  that  contribute 
to  CD  or  ODD  in  children  is  needed.  The  continued  inclusion 
of  temperament  in  these  studies  is  warranted,  given  the 
belief  other  variables  may  interact  with  temperament  in 
contributing  to  CD  and  ODD. 
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Table  Al 

Continuum  of  Treatment  Alternatives 


Outpatient  Treatment  (Time:  few  sessions  to  many  years) 
Individualized  behavioral  contingency  programs 
Pullout  services  for  counseling,  therapy 
May  involve  medication 

Day  Treatment /Special  Education  (Time:  few  days  to  years) 
Removal  from  regular  school  to  self-contained  program 
Mental  health  services  provided  some  part  of  each  day 

Shelter /Respite  Care  (Time:  one  day  to  several  weeks) 
Placed  in  facility  by  parents  or  agencies 
Often  emergency  circumstances  (e.g.,  abuse) 
Offer  more  formal  therapeutic  interventions 

Foster  Care  (Time:  few  weeks  to  years) 
Can  still  attend  public  school 

Foster  care  parents  act  as  temporary  guardians 
Small  group/ family  structure  provided 

Group  Home  Care  (Time:  one  month  to  several  years) 

Large  group  (i.e.,  10-12  children) family  structure 
More  regimented  than  foster  homes 

Agencies  employ  house-parents,  attend  external  school 
Formal  treatment,  case  records  maintained 

Residential  Treatment  Centers  (Time:  3  months  to  years) 

Strong  agency  identification,  isolated  from  community 

School  is  provided  at  the  treatment  center 

Serves  up  to  100  children  with  groups  of  25  or  less 

Inpatient  Hospitalization  (Time:  3  days  to  a  few  weeks) 
Nursing  staff  monitors  daily  behavior /medications 
Very  formal  routines,  procedures 
School  in  unit  or  temporarily  suspended 
Combination  group,  family,  individual  therapy 

Institutional  Treatment  (Time:  years  to  a  lifetime) 

Absence  of  natural  environments  or  freedom  to  leave 
Frequently  isolated  from  community 
Schooling  in  institution 


Source:  Handbook  of  clinical  child  psychology.  By  D.  R. 
Wilson  Sc   R.  D.  Lyman,  (1983)  . 
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Table  A2 

Teacher  Scenarios 

Perceptions  of  Goodness  of  Fit  and  Flexible  Qualities 


Classroom  Management  Quality 

Control : 

High  conformity/ structure 
Low  conformity/structure 


Emotional  Responsiveness: 

High  emotional  responsiveness 
Low  emotional  responsiveness 


Flexible  Quality 


dislike  arbitrary  rules 
prefer  flexible  schedules 
tolerate  disorder 
enjoy  surprise,  variety 


witty,  charming,  clever 
enjoy  performing 
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Table  A3 

TEACHER  SCENARIO  QUESTIONS 

1.  High  Conformity/Structure  Demands  and  High  Emotional 
Responsiveness 

Ms.  Smith  has  many  rules  in  her  classroom.  If  students 
disagree  with  the  rules,  she  will  explain  them  and  listen  to 
student  questions.  She  expects  students  to  turn  in  homework 
on  time  and  to  study  for  class.  She  expects  each  student  to 
bring  their  own  paper  and  pencils.  She  is  always  friendly, 
smiles,  and  knows  her  students'  names.  My  thoughts  about 
this  class  are: 

2.  High  Conformity/Structure  Demands  and  Low  Emotional 
Responsiveness 

Ms.  Cook  has  many  rules  in  her  class.  If  students 
disagree  with  the  rules,  she  does  not  explain  them  or  listen 
to  student  questions.  She  expects  students  to  turn  in 
homework  on  time  and  to  study  for  class.  She  expects 
students  to  bring  their  own  paper  and  pencils.  She  is  not 
very  friendly,  does  not  smile,  and  does  not  know  all  of  her 
students'  names.  My  thoughts  about  this  class  are: 

3.  Low  Conformity/Structure  Demands  and  High  Emotional 
Responsiveness 

Ms.  Baker  does  not  have  many  rules  in  her  class.  If 
students  disagree  with  the  rules  she  will  explain  them  and 
listen  to  student  questions.  Sometimes  she  forgets  to 
collect  homework.  She  will  give  students  paper  and  pencils 
if  they  forget  theirs.  She  is  always  friendly,  smiles,  and 
knows  her  students'  names.  My  thoughts  about  this  class  are: 

4.  Low  Conformity/Structure  Demands  and  Low  Emotional 
Responsiveness 

Ms.  Green  does  not  have  many  rules  in  her  class.  If 
students  disagree  with  the  rules  she  does  not  explain  them 
or  listen  to  student  questions.  Sometimes  she  forgets  to 
collect  homework.  She  will  give  students  paper  and  pencils 
if  they  forget  theirs.  She  is  not  very  friendly,  does  not 
smile,  and  does  not  know  all  of  her  students'  names.  My 
thoughts  about  this  class  are: 


Table  A4 

Student  Placement  Settings 
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Setting 
SED  School 


CD /ODD   Gender 


CD    7  Males 


Psychiatric  Unit    CD    11  Males 

CD     1  Female 


ODD   10  Males 
ODD    4  Females 

Alternative  School   CD    7  Males 


ODD   21  Males 
ODD    4  Females 


Juvenile  Justice 


CD    12  Males 
CD    2  Female 


ODD    1  Female 


Race /Ethnicity 

5  African-American 

2  Caucasian 

1  African-American 

10  Caucasian 

1  Hispanic 

3  African-American 

11  Caucasian 

3  African-American 

4  Caucasian 

8  African-American 
17  Caucasian 

2  African-American 
10  Caucasian 

1  Hispanic 
1  Bi-Racial 

1  African-American 


CD  =  Conduct  Disorder,  ODD  =  Oppositional  Defiant  Disorder, 
SED  =  Seriously  Emotionally  Disturbed 
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Table  A5 

Simulated  Items  to  Illustrate  Content  of  the  Four  SSQ 

Dimensions 

Extroversion- Introversion 

This  dimension  describes  individuals'  orientation  to 
the  outer  world  of  people  and  events  around  them.  Those  with 
extroverted  preferences  generally  are  energized  by  contact 
with  people,  while  those  with  introverted  preferences 
generally  derive  energy  from  their  inner  world  of  thoughts. 

When  it  comes  to  school  projects,  I  most  prefer 
a.    to  work  in  a  group       b.    to  work  alone 

Practical -Imaginative 

This  dimension  describes  individuals'  orientation  to 
ideas  and  experience.  Those  with  practical  preferences 
generally  pay  attention  to  the  real  world  of  facts  and 
things,  while  those  with  imaginative  preferences  generally 
view  the  world  in  terms  of  possibilities  and  insights. 

I  most  admire 

a.    inventors  b.    artists 

Thinking-Feeling 

This  dimension  describes  individuals'  orientation  for 
making  decisions.  Those  with  thinking  preferences  generally 
use  objective  standards  to  make  decisions  and  strive  for 
fairness,  while  those  with  feeling  preferences  generally  use 
personal  standards  to  make  decisions  and  strive  for  harmony. 

When  it  comes  to  my  friends,  I  am  more  interested  in 
a.    what  they  think     b.    what  they  feel 

Organized-Flexible 

This  dimension  describes  individuals'  orientation  to 
when  they  make  decisions.  Those  with  organized  preferences 
generally  prefer  to  finalize  decisions  and  have  issues 
settled,  while  those  with  flexible  preferences  generally 
prefer  to  delay  decisions  and  keep  their  options  open. 

When  I  have  to  be  some  place  at  a  certain  time 

a.  I  like  to  get  there  early 

b.  I  don't  mind  being  a  little  late 


Source.  Oakland,  T.  (1998 


Table  A6 

Correlations  Between  the  SSQ  and  MBTI 
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SSQ  Predictor   E 


MBTI  Criterion 


N 


Extroverted- 
Introverted 

.62*** 

Practical- 
Imaginative 

.01 

Thinking- 
Feeling 

.08 

Organized- 
Flexible 

-.06 

-.65' 


.01 


06 


.05 


40' 


-.04 


,05  .02 

MBTI  Criterion 


.02 


-.29' 


14 


08 


SSQ  predictor   T 


Extroverted- 
Introverted 

Practical- 
Imaginative 

Thinking- 
Feeling 

Organized- 
Flexible 


-.13 


15 


36' 


13 


.05 
-.30' 

-.25' 
.00 


03 

.01 

29** 

-.26** 

10 

.09 

22* 

-.26** 

E=Extroversion,  I=Introversion,  S=Sensing,  N=Intuitive, 

T=Thinking,  F=Feeling,  J=Judging,  P=Perceiving 

Note.  *p  <.05.  **  p  <.01.  ***  p_  <.001. 

Source.  Student  styles  Questionnaire:  Star  qualities  in 

learning,  relating,  and  working,  by  T.  Oakland,  J.J. 

Glutting,  &  C.B.  Horton,  (1996).  p.  207. 
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Please  circle  the  choice  that  tells 
what  you  think  about  this  teacher  and  class. 

1.    Ms.  Smith  has  many  rules  in  her  class.  If  students 
disagree  with  the  rules,  she  will  explain  them  and  listen  to 
student  questions.  She  expects  students  to  turn  in  homework 
on  time  and  to  study  for  class.  She  expects  each  student  to 
bring  their  own  paper  and  pencils.  She  is  always  friendly, 
smiles,  and  knows  her  students'  names.  My  thoughts  about 
this  class  are: 


Strongly  Like   Somewhat  Like   Don't  Care   Somewhat  Dislike   Strongly  Dislike 


2.    Ms.  Cook  has  many  rules  in  her  class.  If  students 
disagree  with  the  rules,  she  does  not  explain  them  or  listen 
to  student  questions.  She  expects  students  to  turn  in 
homework  on  time  and  to  study  for  class.  She  expects 
students  to  bring  their  own  paper  and  pencils.  She  is  not 
very  friendly,  does  not  smile,  and  does  not  know  all  of  her 
students'  names.  My  thoughts  about  this  class  are: 


Strongly  Like   Somewhat  Like   Don't  Care   Somewhat  Dislike   Strongly  Dislike 

3.    Ms.  Baker  does  not  have  many  rules  in  her  class.  If 
students  disagree  with  the  rules  she  will  explain  them  and 
listen  to  student  questions.  Sometimes  she  forgets  to 
collect  homework.  She  will  give  students  paper  and  pencils 
if  they  forget  theirs.  She  is  always  friendly,  smiles,  and 
knows  her  students'  names.  My  thoughts  about  this  class  are: 


Strongly  Like   Somewhat  Like   Don't  Care   Somewhat  Dislike   Strongly  Dislike 

4.    Ms.  Green  does  not  have  many  rules  in  her  class.  If 
students  disagree  with  the  rules  she  does  not  explain  them 
or  listen  to  student  questions.  Sometimes  she  forgets  to 
collect  homework.  She  will  give  students  paper  and  pencils 
if  they  forget  theirs.  She  is  not  very  friendly,  does  not 
smile,  and  does  not  know  all  of  her  students'  names.  My 
thoughts  about  this  class  are: 


Strongly  Like   Somewhat  Like   Don't  Care   Somewhat  Dislike   Strongly  Dislike 
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iSh  UNIVERSITY  OF 


FLORIDA 


Institutional  Review  Board 


DATE:  02-Mar-99 


98A  Psychology  Bldg. 
PO  Box  112250 

Gainesville,  FL  32611-2230 

Phone/Fax:  (352)  392-0433 

E-mail:  irb2@ufl.edu 

htrp:  /  /  nervm.nerdc.uil.edu  /  -ufirb 


TO:  Ms.  Diana  Joyce 

PO  Box  14014 
Gainesville,  FL  32604 

FROM:  C.  Michael  Levy,  Chair     ^C 

University  of  Florida 
Institutional  Review  Board 

SUBJECT:       Approval  of  Project*  1999-218 

TITLE:  Temperament  Differences  Between  Children  with  Oppositional  Defiant 

Disorder  and  Conduct  Disorder 

FUNDING:       Unfunded 

I  am  pleased  to  advise  you  that  the  University  of  Florida  Institutional  Review  Board  has 
recommended  approval  of  this  project.  Based  on  its  review  of  your  protocol,  the  UFIRB 
determined  that  this  research  presents  no  more  than  minimal  risk  to  participants.  Given  your 
protocol,  it  is  essential  that  you  obtain  signed  documentation  of  informed  consent  from  the 
parent  or  legal  guardian  of  each  participant.  When  it  is  feasible,  you  should  obtain 
signatures  from  both  parents.  Enclosed  is  the  dated,  IRB-approved  informed  consent  to  be 
used  when  recruiting  participants  for  the  research. 

If  you  wish  to  make  any  changes  to  this  protocol,  you  must  disclose  your  plans  before  you 
implement  them  so  that  the  Board  can  assess  their  impact  on  your  project.   In  addition,  you 
must  report  to  the  Board  any  unexpected  complications  arising  from  the  project  that  affect 
your  participants. 

If  you  have  not  completed  this  project  by  28-Feb-00,  please  telephone  our  office  (392-0433), 
and  we  will  discuss  the  renewal  process  with  you. 

It  is  important  that  you  keep  your  Department  Chair  informed  about  the  status  of  this 
research  project. 

CMLek/ch 
enc. 

cc:      Vice  President  for  Research 
Dr.  Thomas  Oakland 


EgujJ  Opportunity  /  Arhrmanve  Action  Insntunon 
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UNIVERSITY  OF 

FLORIDA 


College  of  Education 
Foundations  of  Education 


Approved  by  the 

University  of  Florida 

Institutional  Review  Board 

(IRB  02)  for  use  through 

FEB  2  8  2000 


Dear   Parent/Guardian, 


1403  Norman  Kai! 

PO  Box  11704" 

Gainesville,  FL  32611-7047 

(352)  392-0723 

SC  622-0723 

Fax  (352)  392-3"29 

TDD  (800)  953-S771 

http://nersp.nerdc.ufl.edu/-founded/index.hCT. 


I  am  a  graduate  student  in  the  Foundation  of  Education  Department  at 
the  University  of  Florida.   I  am  conducting  research  on  childrens ' 
temperament  under  the  supervision  of  Dr.  Thomas  Oakland.   The  purpose 
of  this  study  is  to  investigate  the  learning  style  preferences  of 
children  diagnosed  with  conduct  disorder  (CD)  or  oppositional  defiant 
disorder  (ODD).   The  results  of  the  study  may  help  educators  better 
understand  the  strengths  and  preferences  of  children  with  CD  and  ODD. 

Your  child  will  be  asked  to  complete  a  69  item  questionnaire  and 
answer  4  scenario  questions.   The  questionnaire  takes  about  20  minutes 
to  complete.  The  scenarios  will  take  about  5  minutes.   Each 
questionnaire  answer  sheet  is  identified  with  a  code  number.   This 
will  be  known  only  by  me.   Results  will  be  reported  in  the  form  of 
group  data.   Information  on  individual  children  will  not  be  reported. 
The  following  are  sample  questions  from  the  questionnaire. 

1.   When  in  a  large  group,  I  most  often 
a.  talk  b.  listen 


2.    In  school  I  like  to  work 

a.  in  a  group       b.  on  my  own 

You  and  your  child  have  the  right  to  withdraw  consent  for  your  child's 
participation  at  any  time  without  consequence.   There  are  no  known 
risks  or  immediate  benefits  to  the  participants.   No  compensation  is 
offered  for  participation.   Group  results  of  this  study  will  be 
available  upon  request  after  December  2000.   If  you  have  any  questions 
about  this  research  project,  please  contact  me  at  (352)  338-0206  or  my 
faculty  supervisor,  Dr.  Thomas  Oakland  at  (352)  392-0723.   Questions 
or  concerns  about  research  participants'  rights  may  be  directed  to  the 
OFIRB  office,  University  of  Florida,  Box  112250,  Gainesville,  FL 
32611-2250;  (352)  392-0433. 

Diana  Joyce 


I  have  read  the  procedure  described  above. 

consent  for  my  child,  

Diana  Joyce's  study  of  children's  temperament 
of  this  description. 


I  voluntarily  give  my 

,  to  participate  in 

I  have  received  a  copy 


Parent /Guardian 


Date 


2nd  Parent/Witness 


Date 
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Table  El 

Analyses  of  Variance 
SSQ  Temperament  Four  Dimensions  by  Group  (CD/ODD) 

Dependent  Variable:  Extroversion/ Introversion 

Source  DF    Sum  of  Squares      F  Value    Pr>F 

Model  1      99.013             .675      .414 

Error  78    11444.375 

Corrected  Total  79    11543.388 


Dependent  Variable:  Practical /Imaginative 

Source  DF    Sum  of  Squares      F  Value    Pr>F 

Model  1     546.013            5.805      .018 

Error  78    7336.175 

Corrected  Total  79    7882.188 


Dependent  Variable:  Thinking/Feeling 

Source  DF    Sum  of  Squares      F  Value    Pr>F 

Model  1      40.613              .428      .515 

Error  78    7403.775 

Corrected  Total  79    7444.388 


Dependent  Variable:  Organized/Flexible 

Source  DF    Sum  of  Squares      F  Value    Pr>F 

Model  1        .450             .005      .942 

Error  78    6522.750 

Corrected  Total  79    6523.200 
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Table  E2 


Analyses  of  Variance  for  Flexible/Organized 
Temperament  Dimension  By  Four  Teacher  Scenarios 


Dependent  Variable: 

Source 

Model 

Error 

Corrected  Total 


Scenario  #1 
DF    Sum  of  Squares 
1       .635 

78  110.053 

79  110.688 


Dependent  Variable: 

Source 

Model 

Error 

Corrected  Total 


Scenario  #2 
DF    Sum  of  Squares 
1      6.981 

78  132.206 

79  139.188 


Dependent  Variable 

Source 

Model 

Error 

Corrected  Total 


Scenario  #3 
DF    Sum  of  Squares 
1     1.070 

78  89.680 

79  90.750 


Dependent  Variable 

Source 

Model 

Error 

Corrected  Total 


Scenario  #4 
DF    Sum  of  Squares 
1     10.053 

78  143.497 

79  153.550 


F  Value    Pr>F 
.450      .504 


F  Value    Pr>F 
4.119      .046 


F  Value    Pr>F 
.931      .338 


F  Value    Pr>F 
5.464      .022 


1 
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